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drowsiness minimized... 


allergic patients remain alert... 


Clinical reports describing the use of 
Thephorin in 2561 patients with hav fever 
and other allergies indicate an incidence 
of drowsiness of only 2.92°,. In contrast 
with other antihistamines, Thephorin ean 
therefore be given to motorists and other 
patients who have to remain alert. Highly 
effective and well tolerated in most cases, 

Thephorin is available in 25-mg tablets 
and as a palatable syrup which permits 


convenient adjustment of dosage. 


HOFFMANN-LA ROCHE INC e NUTLEY 10 e N. J. 
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‘Roche’ 
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description 


A smooth, uniform, antipruritic ointment, composed 
of cooling, soothing Calamine, 8; , analgesic 
Benzocaine, 3°; , and antiseptic Hexylated 
Metacresol, 0.05¢;, in a fragrant, water-washable, 
greaseless base. Supplied in 12-02. 

and 4-07. tubes. 


indications 


Symptomatic relief of sunburn, itching dermatitis 
due to poison ivy, puison oak, or other allergens, 
diaper rash, pruritus, hives, insect bites and 


action other minor skin irritations. 


Caligesic ointment is analgesic, astringent, 
and protective, cooling and soothing. 
Promptly suppresses itching, helps control 
vesiculation and exfoliation. 


SHARP 
DOHME 


® 


Sharp & Dohme, Philadelphia 1, Pa. 
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dermatophytosis pedis 


treat 
with 


‘Timofax’ Ointment makes possible 


more efficient management of “‘athlete’s foot”. 


It has proved to be remarkably effective— 


while affording the blandness essential for 


prolonged prophylaxis and treatment. 


Chemically related to the normal constituents 
of sweat, undecylenic acid does not break down 


| the skin in the manner of a foreign substance. 
Hopkins et al. state that “The high percentage 


of effectiveness and low incidence of irritation 


indicated that undecylenic acid was the 


best of the fungicides tested for 


routine treatment of sub-acute cases.” 
(J. Invest. Dermat., 7:239, 1946) 


*Timofax’ contains undecylenic acid 10% as free acid 
ointment 


and potassium undecylenate in a scented vanishing 
cream base. Supplied in % oz. collapsible tubes. 


"BE BURROUGHS WELLCOME & 
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ONE SINGLE 


“I MADE THE CAMEL 
30-DAY AND | 
KNOw! CAMELS ARE 
THE MILDEST CIGARETTE 
I'VE EVER SMOKED 
AND so GOop 
TASTING, TOO!” 


TELEPHONE OPERATOR 


R. J. Reynolds Tobacco Company, Winston-Salem, N.C 


According to a Nationwide survey: 


More Doctors Smoke Camels 


than any other cigarette 
d dent research organizations asked 113,597 


When three leading indep 
doctors what cigarette they smoked, the brand named most was Camel! 
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As physicians know, the liver damage associated with alco- 
holism is usually caused by deficiencies of protein and 
B-vitamins. (The heavy drinker eats too little and too late.) 
To correct these deficiencies, clinical evidence proves that 
a high protein diet is indicated—a diet supplemented by 
MEOVITE.* 

Each capsule contains 250 mg. dl-methionine, 5 mg. thiamine 
hydrochloride, 2.5 mg. riboflavin, 25 mg. niacinamide. 


Recommended dose—4 Meovite capsules daily. *Trade Mark 


WYETH INCORPORATED, Philadelphia 3, Pa. 
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George C. Turnbull, M.D. 


an 
Jack C. Cooley, M.D. 


A New Concept of 
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Hoyt C. Taylor, M.D. 


Gastric Resection Ver- 
sus Vagotomy Versus 
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Peptic Ulcers 
T. M. Larkowsky, M.D., 

F.A.C.S., F.1.C.S. 


and 
A. R. Rosanova, M.D. 
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how 


BUFFERIN 


provides 


1 faster pain relief with 


MINUTES 10 20 30 


COMPARISON OF BLOOD SALICYLATE LEVELS 
AFTER INGESTION OF ASPIRIN AND BUFFERIN 


MICROGRAMS (CC PLASMA (AVERAGE) 


2 better gastric tolerance 


antacid ingredients. 


INDICATIONS: —For the relief of 
simple headaches and neuralgias, mus- 
cular aches and pains, and the discom- 
fort of grippe, colds, minor injuries, and 
especially, for those rheumatic and 
arthritic conditions requiring intensive 
and prolonged salicylate therapy . . . 


BUFFERIN, the new Bristol-Myers antacid analgesic, gives quicker pain relief than aspirin 
because it is more rapidly absorbed into the blood stream. It takes aspirin more than 20 
minutes to produce the blood salicylate levels that BUFFERIN gives in only 10 minutes. And 
BUFFERIN's 10 minute blood salicylate ievels at least double themselves at the 20 minute mark. 


BUFFERIN is better tolerated, particularly by patients who previously have experienced 
gastric distress from aspirin because each tablet combines 5 grains of acetylsalicylic acid 
with optimal proportions of magnesium carbonate and aluminum glycinate, effective 


BUFFERIN is a trade-mark of the BRISTOL-MYERS Company. 


A Product of BRISTOL-MYERS © 19 W. 50 St.. New York 20, N. Y. 


shine 


BUFFERIN 


is available for your patients 
in vials of 12 and 36 tablets 
and in bottles of 100. 
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in the Control of Edema 


ORAL 


Mercurial Diuretic 


with Ascorbic Acid 


One to two tablets daily will 
permit maintenance of patients at 


sodium from inundated tissues and 
fosters their urinary excretion. Oral 
maintenance therapy ... Tablets 


optimal or “dry” weight. Tablets 


with Ascorbic Acid 
combat the pathologic retention of 


water-binding sodium which im 


poses a mounting fluid burden on 


the failing heart. Effective and usu- 


ally well-tolerated, they are of spe- 


cial value in treatment of ambula- 


tory patients. 


mobilizes water and 


. with Ascorbic Acid 
supplements the parenteral 
mercurial and diminishes the num 
ber of injections required to main 
tain the edema free state. 


Tablets v with Ascor- 
bic Acid: Bottles of 100. Each tablet 
contains meralluride 60 mg. and as- 
corbic acid 100 mg. 


MILWAUKEE 1, WISCONSIN 
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more fetal lives 
tn hattltual atortion, 


Vhieatened atortion and 
prematne lator 


A review of the pertinent literature reveals thot while the administration of 
diethylstilbestrol (des) will bring 86.6% of cases to term (1), progesterone 
will bring only 18.2% to term (2), o very significant difference of 68.4%. 

Karnaky (3) found in his study of 35 women who were treated with 
massive doses of des that all pregnancies carried to term. 

This evidence shows that at least 68.4% more fetal lives 

may be saved with des. 

des: is specifically designed for the treatment of threatened abortion, 
habitual abortion and premature labor. des tablets dissolve within a few 
seconds and are uniformly absorbed into the blood stream. Adequate 

dosage of des administered early in premature labor stops the 

pain in less than one minute. 

des 25 mg. tablets of Grant Process highly micronized triple crystallized 
diethy|stilbestrol U.S.P. XIII are available in containers of 30, 100, and 500 tablets. 


save 63 more felal lives 
" = Ww ! FO R PAR E N TERAL Bio-des (des in oil) contains 25 mg. per cc. 


of Grant Process micronized diethylstilbestrol 


ADMI N IST RATI a U.S.P. XII in redistilled sesame oil. 


REFERENCES: 


(1) Rosenblum, G. and Melinkoff, E 

Preservation of the Threatened Pregnancy with 
Particular Reference to the Use of Diethylstilbestrol. 
West. Jr. Surg. Obs. and Gyn. 


Bio- Bio-des is available in vials of 10cc. and 30cc. 
55, 597-603. Nov. 1947. 


CS 
2) Silbernogel, W. M. and Burt, O. P. 
Ohio Stote Med. Jr. 39, 430, May 1943. 
PITRAMUSCULAR INJECTION 3) Karnaky, K. J. Estrogenic Tolerance in Pregnant 


Women. Amer. Jr. Obs. and Gyn. 53, 312-316, 1947. 


For additional information, reprints and samples, write MEDICAL DIRECTOR 


Grant Chernrical Company, Ine. 


95 MADISON AVENUE, NEW YORK 16, NEW YORK 
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served. 2. The substance must not stand disapproved 
in the American Medical Association’s annual publica- 
tion, New and Non-official Remedies. When author- 
furnish drawings, or photographs, the publishers will 
have up to five half tones or line cuts made without evx- 
pense to the writers: balance to be charged at cost. 
Reprints will be supplied authors at cost. 
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In anemia... 


Yj 


\ 


cRITICAL POINT 
VITAMIN | \ CRITICAL POINT 


SS 


According to Haden, there are two “critical 
points” in red cell maturation—the megalo- 


blast and normoblast stages 


Each Liafon Capsule contains: Desiccated 
liver 0.5 Gm.; Ferrous sulfate exsiceated 2 gr.; 
Ascorbic acid 50 mg.; Folic acid 1.67 mg. 
1 or 2 capsules t.i.d. Bottles of 100 Capsules 
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*LIAFON’ A TRADEWARK OF SQUIRE & SONS 
OPRINCIPLES OF HEMATOLOGY. ED. 3. 1948. 
Sau IBB Manufacturing Chemists to the Medical Profession since 1858 pet 
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Rhus diversilobas: 


Rhus toxicodendron 


Rhus venenata 


grasses 


ANTIHISTAMINE THERAPY DEVOID OF DISTRESSING BY-EFFECTS 


AT R A SUPERIOR ANTIHISTAMINIC 


HYDROCHLORIDE 


Allergic manifestations are year-round occur- 
rences, although certain allergic disorders are 
seasonal in their incidence. Changes in diet, re- 
adjustments from indoor to outdoor life and 
spring house cleaning with its attendant raising 
of house dusts are irritating factors of no incon- 


Diatrin* siderable importance. The arrival of summer 
Hydrochloride brings the rose and grass pollens and the early 
ee autumn months are accompanied by heavy weed 
sugar-coated tablets, pollens. 

50 mg. each, In any allergic disorder in which antihista- 
are available in mine therapy is elected Diatrin* Hydrochloride 
bottles of 100 will be found prompt, effective, and safe in action. 


and 1000. 
WILLIAM R. WARNER & CO., INC. 
*T.M. Reg U.S. Pat. Off. NEW YORK ST. LOUIS 
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Pranone,* Schering’s orally effective corpus luteum preparation makes it 


possible to prevent many of the mishaps of pregnancy due to corpus 
luteum deficiency. A history of abortion warrants the usage of 
PRANONE the moment pregnancy is recognized. With the ap- 
pearance of any active signs of threatened abortion, 

large doses of Protuton* (Schering’s 


Progesterone U.S.P. XIII) are indicated. 


PRANONE 


(Anhydrohydroxy-progesterone U.S.P. XIII) 


PRANONE can serve as the oral equivalent to PRoLUTON administered by 
injection. In addition to maintaining pregnancy in patients with histories 
of abortions, PRANONE has proved to be efficacious for the relief of dys- 
menorrhea and premenstrual tension, Patients appreciate the effective- 
ness and convenience of therapy afforded them with PRANONE. 


CORPORATION: BLOOMFIELD, NEW JERSEY 
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; ALKALINE 
TITRATION ACID 


NON-SURGICAL TREATMENT 


500 cc. of milk 


CURVES 


OF TITRALAC, 


MILK, AND 4 
ALUMINA 
IN 50 cc. 


OF N/10 HCI 


c Pow? 


Gastroenterologists have long endorsed the use 
of milk, when practicable, for its ideal acid-con- 
verting power and buffering capacity.':? In 
a recent comprehensive paper, Aaron® and 
others* 5° express a preference for calcium 
carbonate as the antacid to be employed. 
TITRALAC, by combining proper proportions of 
purified calcium carbonate and the amino acid 
glycine, provides an acid-converting and buffer- 
ing effect practically equivalent to that of fresh 
milk, as shown in the above chart.* Just 1 
TITRALAC tablet is equivalent to an 8-ounce 
glass of milk in antacid effect and provides 
quick and long-lasting relief from the distress- 
ing symptoms of hyperacidity. 

The very agreeable taste of soft-massed TrTRAL AC 
tablets, which is achieved without employing 
taste-disguising, acid-generating sugars in the 


SCHENLEY LABORATORIES, INC., 350 rier AVENUE, NEW YORK 1, N. Y. 


€ Schenley Laboratones, Inc. 


Time in minutes 


PEPTIC ULCER 


Samples and literature to physicians upon request. 


TITRALAC 
(one tablet) 


Alumina type 
of antacid 
(one tablet) 


N/10 HCI 


30 36 42 48 54 60 


formula, makes them as acceptable to patients 
as an after-dinner mint. Prescribing TrTRALAC 
eliminates the probability of unfavorable reac- 
tions often associated with the taking of me- 
tallic-tasting, astringent tablets or liquids, and 
ensures adherence to the prescribed dosage. 


TrTRALAC tablets are supplied in bottles of 100 
and convenient-to-carry packages of 40. 
TITRALAC powder is also available, in 4-oz. jars. 


REFERENCES 

1. Rossett, N. E., and Flexner, J.: Ann. Int. Med. 18: 193 
(1944). 2. Freezer, C. R. E.; Gibson, C. S., and Matthews, 
E.: Guy's Hosp. Reports 78: 191 (1928). 3. Aaron, A. H.; 
Lipp, W. F., and Milch, E.: J. A. M. A. 139: 514 (Feb. 19) 
1949. 4. Kirsner, J. B., and Palmer, W. L.: Illinois M. J. 
94: 357 ( Dec.) 1948. 5. Kimball, S.: in Practice of Medicine 
(Tice ). Hagerstown, Md., W. F. Prior Company, Inc., 1948; 
p. 210. 6. Special Article: M. Times 76: 10 (Jan.) 1948. 

*The formula of trrTRaALac is one whose composition and 
mode of action are recognized by U.S. Patent No. 2,429,596. 
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To the patient with musculoskeleta! pain and discomfort, local application of 
Arthralgen,”" Arthralgesic Unguent, speedily brings beneficient relief. It 
creates a lasting sensation of deep, relaxing warmth as welcome as the com- 


forting sun of Spring. 


ARTHRALGEN 


counteracts circulatory difficulties, typical of rheu- 
matic and allied disorders, through the action of its 
specially combined analgetic and vasodilator 
agents —thymol, menthol, methyl salicylate and 
methacholine chloride. These beneficial ingredi- 
ents achieve rapid penetration of the skin by vir- 
tue of Arthralgen’s highly absorbable, washable 
ointment base. 

Arthralgen produces active hyperemia promptly 
and sustains the effect for several hours. The vaso- 
dilatation is not accompanied by wheals or itching. 
There is no appreciable effect on blood pressure. 


Arthralgen is valuable in the treatment of arthral- 


Arthralgesic Unguent 


gias, myalgias and neuralgias—sprains, lumbago, 
synovitis, bursitis, neuritis and myositis. In chronic 
arthritis, Arthralgen is an excellent topical adjunct 
to systemic therapy. 

Arthralgen, Arthralgesic Unguent, containing 0.25°/, meth- 
acholine chloride, 1°, thymol, 10°, menthol, 15°, methyl 
salicylate: available in one-ounce tubes ond half-pound jars. 


LABORATORIES 


DIVISION NUTRITION RESEARCH LABORATORIES 
CHICAGO 30, ILLINOIS 
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It is accurate 
It is practical 
It is smart 


For the Busy Doctor’s Office 


Designed to give maximum service 
anywhere in the busy office... the 
STANDBY Model Baumanometer 
is light in weight, easy to move about 
and complete in every detail. Simply 
place it next to the patient — anvy- 
where—by desk, chair or table. This 
true merecury-gray ity instrument 
with the easy-to-read EXACTILT 
Scale will give you scientifically ac- 
curate readings quickly ... for many 
busy years. 

Your surgical instrument dealer 
will gladly send you one for your 
inspection, 


W. A. BAUM CO., INC. 


SINCE 1916 ORIGINATORS AND MAKERS OF 
BLOODPREISSURE APPARATUS EXCLUSIVELY 


NEW YORK 1, N. Y. 


*7T e Mark Pat. Pend 


LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues 
All letters must be signed. However, to pro- 
tect the identity of writers, who are invited te 
comment on controversial subjects, names will 
be ittea hen regue sted 


NATIONAL HEALTH INSURANCE 


I feel that every person should have some 
form of health and accident insurance. Proi- 
ably the best form which has so far appeared 
is prepaid voluntary type, such as the Cali. 
fornia Physicians Service This is not ideal 
as yet I feel the fees should be increased 
so that all members of the family can be cov- 
ered for medical as well as accident and sur- 


gical and hospitalization Also the fees to 
the doctor should be stepped up so that they 
are up to the average M.D.'s fees. Perhaps 


some better plan will be evolved later, but 
since this appears to be the best to date, I 
am for it. 

“Along with every self-respecting man I am 
totally against a compulsory national health 
insurance Of course we cannot blame the 
general public too much for desiring this type 
of Health Insurance. For the past many years 
our Government has been doing its utmost to 
teach people that everything should be free, 
especially to those in the lower income groups 
In former years those in their early active 
vears of life felt it was wise and necessary 
to plan for old age and emergencies Of 
course this is totally against New Deal 
philosophy, but I still think it is the best way 
that has ever been found. Most of the younger 
folk have been led to believe Uncle Sam owes 
them a living, and most folk are more than 
willing to accept that philosophy, especially if 
they are non-tax payers. If things continuc 
as they have started and been running for the 
past few vears, in a few years more we shall 
have more indigents on our hands than in all 
our history put together 

“Therefore to sum it up, I feel that we 
should encourage all to take out some form 
of prepaid medical service We should en- 
courage all, especially the young, to be inde 
pendent and make every effort to provide for 
their own care in their declining vears. I be 
lieve thev should be taught that to be dependent 
upon public or government charity is little less 
than a disgrace. In no event should we resort 
to Federal or State Government compulsory 
health service.” 

Harry Hill, M.D 
Concord, Calif. 


—Continued on page 32a 
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June, 1949 up to 35°7 
*Ciba brand of testosterone 
propionate, U.S. P. | 


History of ‘| 


Perandren* Reductions 
January,1939 . . 10% 
June, 1943. . . . 10% 
January, 1947 . . 20° 
August, 1947 . . . 35% 
February, 1949 up to 30°; 


Behind Perandren Price Reductions 


A 

Ciba introduced Perandren in 1936 as the result of the successful synthesis of 
testosterone propionate after years of exhaustive research. Ever since, this product 
has been subjected to a policy of investigation of all phases of its clinical application 
as well as the efficiency of its manufacture. This policy has been supported by large 
investments of money and research effort. 


AIN in June, Ciba reduced the prices of Perandren by amounts up to 35 per 
cent. This was the second such reduction in 1949. 


One result of this broad program has been the data and conservative advice which 
Ciba has been able to place at the disposal of the medical profession. Another result 
has been a gradual increase in manufacturing efficiency with its concomitant savings 
in cost. These savings, together with those which have come from the steadily 
increasing demand for Perandren, have been passed on in large part to the user, in 
conformity with what Ciba conceives to be its responsibility to the medical pro- 
fession and the public. 


Ciba was the first to bring about drastic reductions in the price of testosterone 
propionate. Now Perandren is benefiting many times the original number of 
patients, and, with the announcement of another price reduction, Perandren is less 
than 20°; of its original price. 

This is concrete evidence of our adherence to the Ciba policy of sharing economies 
from technological advances with those who enjoy the therapeutic benefits of 
Perandren, the Ciba brand of testosterone propionate. 


JOSEPH S. BATES 
President 
PHARMACEUTICAL PRODUCTS, INC.; SUMMIT, NEW JERSEY 


PERANDREN—T. M. Reg. U.S. Pat.Of. 
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HAuminum PENICILLIN. 


ORAL TABLETS 


Aluminum Penicillin Oral Tablets are clinically effective in the treat- 
ment of penicillin susceptible infections. 

Containing the almost insoluble trivalent aluminum salt (not a mix- 
ture), they provide for maximum utilization of the dose administered. 

Low solubility of Aluminum Penicillin renders it much less liable to 
inactivation in the stomach. Destruction in the intestinal tract is in- 
hibited by the addition of sodium benzoate. Slow conversion to a 
readily absorbed form in the more alkaline conditions of the intestinal 
tract enhances clinical effectiveness. 

Aluminum Penicillin is not toxic in doses far exceeding those used 
therapeutically and does not cause gastric disturbance. 

Detailed information will be sent to physicians on request. 


Specify Aluminum Penicillin Oral Tablets, H. W. & D. 


Supplied in vials of twelve tablets each containing Aluminum 
Penicillin, 50,000 units, and sodium benzoate, 0.3 gram. 


*Patent applied for NOW COUNCIL ACCEPTED 


HYNSON, WESTCOTT & DUNNING,INC. <QQ> 
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Healing 
time is cut 


by half with 


TRADE MA 


In a recent study’ of 200 consecutive cases of vaginal and cervical surgery treated post- 
operatively with Triple Sulfa Cream average healing time was actually reduced 50 per 
cent. In all instances speculum inspection disclosed “a clean granulating surface without 
a superficial membrane attached, and no apparent slough present,” with resultant com- 
plete absence of malodorous vaginal discharge. Among 121 cases of cervical conization 
not a single instance of post-operative occlusion occurred. 


Triple Sulfa Cream, compounded of three selected sulfonamides, each with its own pH 
range of maximal activity, exercises potent antibacterial action against all the common 
wound pathogens. By reducing wound infection to a minimum, Triple Sulfa Cream as a 
post-operative dressing, promotes sound structural healing, shortens hospitalization, and 
simplifies nursing care. 

In many forms of vaginitis and cervicitis, also, Triple Sulfa Cream brings prompt relief of 
symptoms by virtue of its powerful bacteriostatic and bacteriocidal action at the actual 
site of invasion. 


1. Marbach, A. H.: Am. J. Obst. & Gynec. 55: 511, 1948. 


Triple Sulfa Cream is available in 3 ounce 
tubes, with or without the Ortho applicator. 


: 
rth pharmaceutical corporation 


Now Council-Accepted 


MANDELAMIN 


REG. U.S. PAT. OFF. 


BRAND OF METHENAMINE MANDELATE 


Urinary Antiseptic 


OUTSTANDING 
FEATURES 


a. Has wide antibacterial range. 
No acidification 
urea-split- 
‘ing organisms occur) 
$B Little likelihood of drug-fastness 
fl ts exceptionally well tolerated 
regulation 


NEPERA CHEMICAL CO., IN 
Manufacturing Chemists 
WEPERA PARK © VOWRERS 2, WY. 
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tablets tid. 
— _ Enteric-coated tablets of 0.25 Gm. 
(3% grains) each, bottles of 120, 
| 


STABILIZATION of blood pressure 
(Maxitate). 

TREATMENT and PROPHYLAXIS 

where capillary fragility is a complicating 
factor or a threat (Rutin), 
STRENGTHENING of intercellular cement 
(Ascorbic Acid). 


SEDATION where needed (Phenobarbital). 


Mavitate with Rhamnotin and Mavxvitate 
with Rhamnobarb are rational and effective 
therapeutic agents in providing 

tranquility and a sense of well-being 

to the hypertensive. 


STRASENBURGH 


PHARMACEUTICAL CHEMISTS SINCE 1886 


ROCHESTER 4, NEW YORK 


MANITATE® 
with 
RHAMNOTIN 
Fach GREEN tablet 
contains: 
*Maxitate 30 mg. 
Rutin 15 
Ascorbic Acid 20 mg. 


MANITATE 
with 
RHAMNOBARB 
Fach ORANGE 
tablet contains: 
*Maxitate 30 mg. 
Rutin 15 ong. 
Ascorbic Acid 20 mg. 
Phenobarbital 15 mg. 


*Mannitol Hexanitrate 
Stabilized by 
Strasenburgh Research 


Write today for literature 
and complimentary samples. 
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With their causes as vet unknown, 
progress in the successtul treatment of 
psoriasis and neurodermatitis has been 
slow. 

A new approach to the problem, which 
holds considerable promise, has been ad- 


vanced by Perlman’. This is the oral 
administration of undecvlenic acid, 
alone, or in conpunction with conven 


tional topical medication. 

For the oral administration, a refined 
grade of undecslenic acid is used. This 
is available on prescription Declid 
Undecylenic Acid Capsules. 


Clinical Results 


Preliminary reports on clinical usage, 
with Declid Capsules alone, show defi 
nite response majority ot cases. Ot 
25 cases described so far in) published 
reports, these improvements have been 
noted in varving degree: 


1, Partial or complete disappear- 
ance of lesions. 


2. Subsidence of itching. 


3. The probable prevention of re 
currence by maintenance dosage. 


Tolerability 


Undecylenic Acid Capsules 
have been administered in large daily 
doses over long periods without tonic 
SVInploms OF significant reactions. 

Some patients report a bitter taste in 
the mouth, mild nausea, or belching 
These are relieved by antacids. Increased 
bowel activity is sometimes noted. When 
justified, reduced dosage temporary 
cessation is advised. These side etlects, 
in most cases, do not reappear when full 
dosage is resumed. 


Declid 


side 


Dosage 


Uniform or immediate response should 
not be expected. In each case, the dosage 


DECYL PHARMACAL CO. ¢ DISTRIBUTORS ¢ PRINCETON, N. J. 


DECLID UNDECYLENIC ACID 


MEDICAL TIMES, AUGUST, 1949 


Latest Advance in Therapy for 
Psoriasis and Neurodermatitis 


should be adjusted to the individual 
patient's response. Higher dosages gen 
erally have been found to show propor 
tionately greater eflect. 

The capsules may be taken between 
meals, alter eating, or with tood, as best 
tolerated by the patient. Suggested 
dosaves: 

First Week: Four Declid Capsules 3 
times daily. This dosage may be 
tinued if response is satisfactory. 

Second Week: Six Declid Capsules 3 
times daily, if needed. 

Ifter Second Week: 8 to 10 Declid 
Capsules 3 times daily if needed, and 
continued until complete disappearance 
of lesions 

Tolerability is enhanced by taking 
capsules with a carbonated beverage. 


Adjunctive Therapy 
In Psoriasis 


When response to undecylenic acid 
therapy is slow, the conventional psori 
usis treatments can be useful adjuncts 
Low fat diets and topical applications 
mav accelerate the etlects of Declid. 


Contraindications 


Oral therapy with Declid Undeesleni« 


Acid is Much is) still unknown 
about its etlect on metabolism. It should 
not be given to debilitated, diabetic on 
hypertensive patients, or those with cor 
onary or gall bladder svmptoms 


new. 


Declid Undecvlenic Acid Capsules are 
to be dispensed only by or on the pre 
scription of a physician. Supplied in 
Bottles of 100 or 1,000 Capsules, O44 
gram each, Complete literature on 
request, 

REFERENCE 
Perlman, H. H.: Undecylenic Acid Given 


Orally in Psoriasis and Neurodermatitis, 
J.AM.A,. 139 


444 (Feb. 12) 1949. 
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OF A SENSITIZED BODY CELL 
with an allergen and subsequent release of 
histamine is considered to be the mechanism 

of allergic disorders. 


Reliof 


WITH BENADRYL 


BENADRYL, blocking the action of 


histamine, prevents reaction in cells that 
have been sensitized. Relief of symptoms is 
gratifyingly rapid, usually occurring 
within an hour or two after the first dose. 
And treatment with BENADRYL is simple, 
convenient, and inexpensive. 


BENADRYL 


BENADRYL has been found highly effective in a wide variety of allergic states, ranging 
from seasonal, such as hay fever, to the non-seasonal, such as acute and chronic urticaria, 
angioneurotic edema, vasomotor rhinitis, contact dermatitis, erythema multiforme, 
pruritic dermatoses, dermographism, serum sickness, food allergy, and sensitization to 
drugs, such as penicillin and the sulfonamides. 

BENADRYL hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available in a variety of 
forms to facilitate individualized dosage and flexibility of administration, including Kapseals®, Cap- 
sules and a palatable Elixir. 

The usual dosage of BENADRYL is 25 to 50 mg. repeated as required. Children up to 12 years of age may 
be given 1 to 2 teaspoonsful of Elixir Benadryl. 


PARKE, DAVIS & COMPANY * DETROIT 32, MICHIGAN 
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PRESSURE INSTRUMENT 
WASHER- STERILIZER 


facilitates the washing, sterilizing 
and drying of instruments by a ] 


single operation 


OPERATING SIMPLICITY 
The complete operational cycle is controlled 
by moving a single Control Handle to con- 
secutive positions on the operating panel. 
The Unit accommodates two conventional 
rectangular instrument trays which permit 
instruments to be arranged in neat group- 
ing on a horizontal plane. 


AMERICAN STERILIZER COMPANY DETERGENT 
The new anti-corrosive all liquid detergent 
compounded for this specific application, It 
cleans instruments and returns them bright, 
sterile and LUBRICATED by the residual 
monomolecular film of negligible concen- 
tration (1 ounce or less per cycle). 


THE LAST WORD IN ENGINEERING DESIGN 

The elevating mechanism serves to lower 
trays into water bath and return them to 
door level. A condenser for exhaust steam 
is supplied as standard equipment eliminat- 
ing extensive exhaust piping when ma- 
chine is installed. Cabinet of readily re- 
movable panels provides immediate accessi- 
bility without need to remove screws or 
bolts. 


INCORPORATES AN IMPROVED SAFETY DOOR 
Its unique design deflects any escaping 
vapor to a vertical plane thus protecting 
operator at all times. 


Instruments processed in this machine are 
assured of longer life and greater depend- 
ability because of fewer manipulations by 
human hands. 


RECESSED 
OR CABINET 
TYPES AVAILABLE 


Operates by 
steam heat only 


. We invite your request for _P. 
detailed specifications > 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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ONLY WITH C10 
A CASE OF ATHLETE'S FOOT 
OF 12 YEARS’ DURATION 
CLEARED IN 3 MONTHS! 


Spectacular results in treating dermatophytosis are 
almost a daily occurrence with Octofen therapy. 


This case, of 12 years’ duration, failed to respond 
to many types of therapy. Treatment twice daily 
with Octofen began on October 1, 1948. Patient was 
last seen on January 2, 1949, at which time the 
lesions had cleared. 


The medical profession continues to praise Octofen, 
recognizing that: 
dctofen is a true fungicide which kills fungi on contact. 


Octoften has been shown to clear up athlete's foot in from 1 
week to 3 months. depending upon severity of the case. 


Octefen has shown no primary irritation or sensitization in clini- 
cal work to date. 


en makes overtreatment dermatitis unnecessary 


Yetofen is entirely free from notorious caustic irritants, heavy 
metals, tars, oils, phenols or alkalies. 


Octoten is potent, nonirritating. greaseless 


McKESSON 6&6 ROBBINS. INCORPORATED 
Bridgeport 9. Connecticut 


McKesson & Robbins, Incorporated, Dept. MT 
Bridgeport 9, Connecticut 
Gentlemen 


Bottles of 4 Ounces 


. Please send me four l-oz sample packages of Octefen—sulficient 
For Your Rx Convenience : 


to test its efficacy—and descriptive literature 
MD 
Address. —— City & State 
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YOUR 


CARNATION SINCERELY BELIEVES that the 
health of our nation’s babies is too precious 
a thing to be left to the well-meant but doubt- 
ful advice of friends or relatives. 

So year after year, month after month, Car- 
nation advertising messages urge mothers to 
go to their doctor for advice on infant feeding. 
In an average month, Carnation newspaper, 
magazine and radio advertising repeats this 
advice 38 million times: “Ask your doctor.” 

And Carnation is proud to report that this 
consistent educational program is producing 
definite results. Here is the evidence: 

8 OUT OF 10 MOTHERS USING CARNATION 


REPORT THAT IT WAS RECOMMENDED BY 
THEIR DOCTOR OR HOSPITAL. 


How Carnation Protects the Doc- 
tor's Recommendation. You can 
prescribe Carnation Evaporated 
Milk by name with complete confi- 
dence. Every dre yp in every can of 
Carnation is processed with “pre- 
scription accuracy” in Carnation’s 
own plants under Carnation’s own 
step-by-step supervision. Carnation 
Milk is always the same safe source 
of dependable nutrition for infants. 


The Milk Every Doctor Knows 
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Physiologic 
Blockade 


against Hay Fever... 


At the height of the pollen season, with the atmosphere laden with billions 


of spores, antigenic provecation reaches its peak in the hay fever patient 
he needs the assistance of potent long-acting 


Now, more than ever, 
Chlorothen, Whittier, to erect a defensive blockade against the effects of 


antigenic exposure. 
For the patient, selection of the right antihistaminic often spells the differ- 
ence between normal living and utter wretchedness. Chlorothen, Whittier, 
provides potency of action combined with particularly long-sustained effect, 
thus ensuring full protection throughout the intervals between doses. Un- 
wanted side-reactions are minimal in both incidence and severity and can 
frequently be combatted by simple adjustment of dosage 

The wide sphere of use of Chlorothen, Whittier, includes, in addition to 
hay fever, vasomotor rhinitis, urticaria, angioneurctic edema, atopic der- 
matitis, and other allergic manifestations. 

To facilitate rapid solution and absorption, and hence prompt action 

Chlorothen, Whittier, is issued as uncoated tablets of 25 mg. each for oral 

administration. One to two tablets every 4-6 hours, according to the re- 

sponse, is the customary dosage range. 

Chlorothen, Whittier: Packaged in bottles of 100 tablets, 25 mg. per tablet 


Division Nutrition Research buboratories, Chicago 30 illinois 
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Sensitive to 


~COW’S MILK? 


EVAPORATED GOAT MILK 


FOR OVER 2 DECADES 


IN BORDERLINE Cases, When sensitivity 
to cow’s milk lactalbumin ts suspectcd, 
physicians have successfully prescribed 
Meyenberg Evaporated Goat Milk. M y- 
enberg, the accepted therapy when cow's 
milk allergy is present, is nutritionally 
equivalent to evaporated cow's milk. 
Meyenberg is economical, sterilized 
and easy to prepare, and available in 
14-0z. hermetically-sealed containers at 


all pharmacies. 


YEYENBER® 
Write for 
further 
information 
and literature 


SPECIAL MILK PRODUCTS, INC. 


LOS ANGELES 25, CALIFORNIA 


LETTERS 


continued 


FEE SPLITTING 


In this community we do not have, nor have 

we ever had, the problem of splitting of fees 
With the referral of a surgical case from a GP 
to a surgeon, the GP receives an assistant’s fee 
of $25.00 should he help with the operation 
This fee is explained to the patient and two 
separate bills are usually presented. 


“As an internist I can see the problem of fee 
splitting well since the problem of tedious work 
up of a case pays a mere pittance in comparison 
to the lush surgical fees. We have answered 
the problem by associating a group of Special 
ists together. All income of the group is pooled 
and the net profit divided. It makes no difference 
whether the Gynecologist or the General Sur- 
geon does the surgery as it all goes to a common 
pool. Referral to surgeons outside the group is 
common but is balanced by referrals from other 
physicians to us.” 

H.N., M.D 
Michigan Community of 
25,000 people 


Since entering practice in 1945 I have seen 
no instance of fee-splitting and on discussing 
this problem with some of my elder brethren, 
they intorm me that this issue is of minimal 
importance here in Atlantic City 
Fee-splitting in Atlantic City is not current. 
M.D 
Atlantic City, 


I feel fee-splitting should be positively stopped, 
if possible, or else forget it 

M.D. 

Brooklyn, N.Y 


LIKE MT 


I want to thank you for the reprint which I 
recently received. A service of this kind is cer 
tainly very helpful to say the least. 

In addition, I would like to express my 
appreciation of your magazine. Undoubtedly 
Mepicat Times is of much value to the general 
practitioner. However, I can say from my own 
experience that it is of as much or more value 
to the man who is specializing because it 
enables him to keep up with what is going on 
in other fields in an effort to avoid becoming a 
‘specialist who knows more and more about 
less and less’. 

N.C. Seibert, M.D 
Wichita, Kan 


—concluded on page 44a 
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how to get rid of 


undesirable 
tenants 


in Vaginitis 

and COrvicitis 

hardy indeed is the 

trichomonal or other x 


Safe, dainty, easy-to-use westhiazole vaginal rapidly 


produces. 


@. vaginal acidity untenable to most pathogenic 


organisms. 


@specay control of discharge, itching, foul odor, and other 


distress. 


@ more rapid recovery by elimination of secondary as well 
cont FATHIA as primary infection; recovery in vaginitis averages 2 to 7 


weeks; in cervicitis 3 weeks. 


samples? literature? please write to 


WESTWOOD PHARMACEUTICALS, Dept. MT 
468 Dewitt St., Buffalo 13, N.Y. 
division of Foster-Milburn Co. 
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— Rating 


Prompt evacuation follows the administration of this 


effervescent, pleasant-tasting saline laxative. Yet the 
action is never anything but gentle for its stimulus comes 
from the fluid bulk produced by osmosis in the intestine. 


pAXAT Iv, 


Sal Hepatica 


ATHARTIS 


AVERAGE APERIENT DOSE 


EFFERVESCENT—SALINE 


co, wew 


AVTRAGE CATHARTIC DOSE 


Product of BRISTOL-MYERS, 19 West 50 Street, New York 20, N.Y. 
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when the antihistaminics 
make the patient drowsy 


‘Dexedrine’ Sulfate effectively dispels 
the drowsiness that so often occurs 
as a reaction to many of the 
antihistaminic drugs widely used 
against allergy. 


Dosage of ‘Dexedrine’ is easily 
adjusted to the individual case. 
The usual dose is 5 mg. of ‘Dexedrine’ 

(1 tablet, or 1 teaspoonful of the Elixir), 
taken simultaneously with the antihistaminic— 
additional doses as required during the day. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine Sulfate 


the anti-depressant of choice ‘ j 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 


Aablets - elixir 
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THE USE OF THE DIAPHRAGM INTRODUCER 


Use of a diaphragm introducer is favored by many 
patients who find manual manipulation objection- 
able or difficult. It facilitates the insertion and correct 
placement of the diaphragm, as well as its removal. 
The “RAMSES”® Diaphragm Introducer provides 
the following features: 


@ Simplicity and convenience in use 

@ Safety — design minimizes possibility of injury to 

the cervix or accidental insertion into the urethra 

@ Smooth surface lessens bacterial proliferation — INSERTION ‘OF DIAPHRAGM | 
makes for easy cleaning USING INTRODUCER 


@ Ease of removal assured by bluntly hooked end ' 


The “RAMSES” Diaphragm Introducer is supplied 
in the Physician's Prescription Packet No. 501, with- 
out charge 


DIAPHRAGM INTRODUCER 


PHYSICIAN'S PRESCRIPTION PACKET NO. 501 
A complete unit for conception control. Contains (1) a 
“RAMSES” Flexible Cushioned Diaphragm of the prescribed size, (2) a “RAMSES” Dia- 
phragm Introducer of corresponding size, and (3) a tube of “RAMSES” Vaginal Jellyt 
(regular size). 
® The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


t Active Ingredients: Dodecaethyle col Monolaurate 5%; 
baie Acid Alcohol 38 


“RAMSES” Vaginal Jelly is accepted 


gynecological division 
V7 " by the Council on Pharmacy and 
~ ° WZ Chemistry of the American Medical 
no Association. The “RAMSES” Dia- 


423 W th phragm and 
est 55th Street, New Y: S 4 are accepted by the Council on 
Physical Medicine of the American 

quality first since 1883 Medical Association. 
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the tortured, | 
gasping 


asthmatic 


For the tortured. gasping asthmatic — maga! A 


more certain relief of respiratory distress with 


MINE 


PROTECTED POTENCY Asuxer 
assure optimal retention of labeled potency. They provide 
the prescribed dosage of fer rapid 


NEW BASE The newly developed hase* ove 
comes the disadvantages of cocoa-butter bases which ri 
with and quickly inactivate Hine. 


ALWAYS FRESH AMINET are 


protected against deterioration even after long 


high temperature. 


CLINIC SALLY EFFECTIVE 
ate the management of bronchial asthma (acute a“ An 
ch ronic). cardiac asthma (paroxysmal nocturnal 4, 10.05 Gm.) 


congestive heart failure and Cheyne-Stokes— 
of action and sustained effect 
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In noncalculous cholangitis, stasis within the com- 


mon duct often underlies ascending infection. Inflam- 


mation and narrowing of the lumen fosters partial 


obstruction and accumulation of purulent matter. The 


dynamic action of Decholin Sodium and Decholin— 


hydrocholeresis—overcomes this biliary stasis. Under 


hepatic pressure copious, watery bile sluices down the 


biliary ducts like a spring thaw, carrying off pus, 


debris, mucus and stagnant bile. With drainage thus 


re-established the systemic response is improved. 


Therapy should be initiated with small, progressively 


increasing doses of Decholin Sodium given intraven- 


ously, followed by a course with Decholin tablets. 


Decholin 


brand of dehydrocholic acid } 


Tablets of 3‘. gr. in bottles of 25, 100, 500, and 1000. 


Decholin Sodium ™ (brand of sodium dehydrocholate) in 20% 
aqueous solution, ampuls of 3 cc., § cc., and 10 cc., boxes of 3 and 20. 


DLCHOLIN and DECHOLIN SODIUM, trademarks reg. U.S. and Canada 


AMES COMPANY, INC, 


ELKHART, INDIANA 
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he 
protection 

of 

rutin 

the 

action 

of 
aminophylline 
the 

sedation 

of 
phenobarbital 
—for 

use 
in 
selected 

cardiovascular 

and 
diabetic 
conditions 

in 

which 
excessive 
capillary 
fragility 
presents 

a 
complicating 
hazard 
—bottles 

of 

100 
tablets 


*RUTAMINAL is the trademark of Schenley 
Laboratories, Inc. and designotes exclu 
sively its brand of tablets containing 
rutin, aminophylline, and phenoborbitol 


schenley laboratories, inc., 350 fifth ave., new york I, n. y. 
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Physicians will find that these brief resumes of 
essential information relative to the newer prod- 
ucts are so prepared that they may be removed 
and pasted on standard 3x5" file cards, and 
filed as illustrated in the adjoining picture, for 
ready reference. 


Procipitoid 8-49 


MANUFACTURER: Sharp and Dohme, Inc., Philadelphia 1, Pa. 

INDICATIONS: In the active immunization of persons susceptible to diphtheria 

ActTIVE CONSTITUENT: Diphtheria toxoid protamine precipitated. 

Dosace: Two doses of 0.5 cc. cach of the preparation are injected subcutaneously 
with a four to six weck interval between injections. 

How Suppiiep: In 1 cc. and 5 cc. vials, this product meets all the standards and 

tests imposed by the National Institute of Health. 


Soltabs 8-49 


MANUFACTURER: C. S. C. Pharmaceuticals, a division of Commercial Solvents 
Corporation, New York, N. Y. 
INDICATIONS: A new trade name for Soluble Tablets Crystalline Penicillin B 
Potassium. 
How Suppiiep: In 50,000 and 100,000 unit tablets. 


Monitan 8-49 


MANUFACTURER: Ives-Cameron Company, Inc., 22 East 40 St.. New York 16, 
N. Y. 

INDICATIONS: Abnormal physiologic conditions with impaired absorption of fats 
or fat soluble substances from the small intestines. The most striking sign 
of incthcient fat absorption is steatorrhea, a symptom in which excess amounts 
of fat are found in the stools. Indicated in malnutrition due to faulty fat 
absorption; intestinal hyper- or hypoactivity; reduced absorbing surface in 
small bowel; diminution of digestive enzymes; regional enteritis; pancreatic 
fibrosis; sprue; celiac disease; impaired biliary cycle. Beneficial to patients 
following subtotal gastrectomy. Will maintain postcholecystectomy patients 
on a complete diet. Fecal fat in excess of the normally accepted figure ot 
i per cent is a definite indication. 

AcTIVE CONSTITUENTS: A liquid solution of sorbitan monoolcate polyoxyethylene 
derivative (S.M.P.D.), a wetting agent which quickly and easily emulsitics ‘ 
and reduces the particle size of fats and fat soluble materials. Each teaspoon- 
ful (5 cc.) contains, in a flavored aqueous sugar and glycerin base, 1.5 Gm 
of S.M.P.D. 

DosaGe: Adults, 1 to 1 teaspoonfuls three times daily with meals, or as indicated 
Children, one-fourth teaspoonful with meals, as required. 

How SupPPLIED: In 12-ounce amber bottles. 

—Continued on page 42a 
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IMPORTANT THERAPEUTIC VALUES IN A SINGLE TABLET 


ANTISPASMODIC. 
1/24 gr. Comparable to 1/50 gr. atropine in anti- 
spasmodic effect on the stomach and only 1 /54th 


as toxic 


SEDATIVE. Phenobarbital 1,8 gr. Allays apprehen- 


sion; relieves nervous and emotional disturbances. 


ANTACID-ADSORBENT. 5 gr. Koolin 


activated with alumina gel. 


A THREE-FOLD ATTACK ON GASTROINTESTINAL DYSFUNCTIONS 


AVAILABLE IN BOTTLES OF 100, 500 AND 1000 TABLETS 


NEWARK 1, Ma NEW JERSEY 


FOUNDED 
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Promin Solution 
MANUFACTURER: Parke, Davis and Company, Detroit 32, Michigan. 


INDICATIONS: Found to be useful in the treatment of certain types of tuberculosis, 
particularly miliary and hematogenous forms; also in the treatment of leprosy. 


Active CONSTITUENTS: A sulfone derivative pp’ -diamino diphenyl sulfone-N, N’ 
-di- (dextrose sodium sulfonate). é‘ 
DosaGe: Given intramuscularly as indicated. 
How Supp.tep: In 5 cc. ampuls each containing 2 Gm. of Promin; and 121 cc. 
ampuls containing 5 Gm. of Promin. Packaged in cartons of 6 and 25 4 


ampuls. 


Pyribenzamine Nasal Solution in Nebulizer 
MANUFACTURER: Burroughs, Wellcome and Co., Inc., Tuckahoe 7, N. Y. 
INDICATIONS: In hay fever and vasomotor rhinitis. 

ActTivE CONSTITUENTS: Pyribenzamine Nasal Solution contains 0.5 per cent of the 
active antihistaminic agent in an isotonic aqueous solution buffered at pH 6.2. 


DosaGe: One application to cach nostril every 3 or 4 hours is recommended. Even 
less frequent application often suffices. 


How Suppiiep: Nebulizers containing 7.5 cc. of Pyribenzamine nasal solution each. 


Floropryl 8-49 
MANUFACTURER: Merck and Co., Inc., Rahway, N. J 

INDICATIONS: In the relief of acute congestive glaucoma; control of tension in 
: glaucomatous aphakic cyes; preoperative control of intraocular tension in 
glaucoma; and as an antidote against the harmful ctfects of atropine on pre- 
glaucomatous and glaucomatous eyes. 


ACTIVE CONSTITUENTS: Di-isopropy! Huorophosphatc. 


DosaGe: The usually required dosage in the treatment of glaucoma is one to three 
drops of 0.1 per cent solution in the glaucomatous eye every eight to seventy- 
two hours. It is suggested that, whenever possible, instillation be made at 
night before retiring, so that blurring of vision will be less disturbing. 


How Suppttep: In 5 cc. vials of a 0.1 per cent solution in peanut oil for ophthalmic 
use only. 


Hetrazan 8-49 

MANUFACTURER: Lederle Laboratories Division, American Cyanamid Company, 
Pearl River, New York. 

INDICATIONS: In . treatment of Bancroftian filariasis, loa loa and onchocerciasis 
in humans. Filariasis is a disease caused by the presence, in the body, of 
adult worms or their embryos (called microfilariae). A type of filariasis, com- 
monly known, is elephantiasis which is characterized by grotesque enlarge- 
ment of the legs and arms. Loa loa (loasis) and onchocerciasis are other 
forms of filariasis. 

ActTIVE CONSTITUENTS: Diethylcarbamazine. 

DosaGe: Administered orally as indicated and is relatively non-toxic. 

How SupPPLIED: 50 mg. tablets—in bottles of 100. 
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Alhydrox 


Builds solid immunity step by step 


Like Mr. McGinty’s brick wall which stands 
solidly against the ravages of time because he 
builds it carefully, solidly, brick upon brick, the 
immunity you build with CUTTER "“ALHYDROX” 
vaccine is solid. 


*Cutter trade name for aluminum hydroxide adsorbed products 


“Alhydrex" is a CUTTER exclusive—developed and 
used exclusively by CUTTER for its vaccines and 
toxoids. It supplements the physician's skill by 
producing these immunizing advantages 


1. “Albydren”™ adsorbed antigens are released slowly from tis- 


sue, giving the effect of small repeated doses 


2. “Albydren”, because of its more favorable pH. lessens pain 


on injsection and reduces side reactions to a minimum 


3. “Albydren” selectivity controls the absorption of antigens 
reducing dosage volume while building a high antibody con 
centration. Reduced volume means less tissue distention and 


less pain 


CUTTER LABORATORIES + BERKELEY 10, CALIF. 


Specify “Alhydrox” when you order vaccines 


CUTTER 


MEDICAL TIMES, AUGUST, 1949 


J 
% 
| 
— + 
3 
* 
2 


LETTERS 


continued 


CLOSED STAFF 


Concerning the closed staff, I am ot the 
firm opinion that better medicine to the public 


would result if any licensed physician would be 


given the privilege of hospitalizing his patient 
in any hospital which had a vacancy and facill- 
ties for the given case. 

Naturally it would be determined in the case 
of each doctor just what procedures he would 
be allowed to perform, just as, for example, 
the scope of a doctor's limitations ts prede 
termined by the board in the treatment of com 
pensation Cases 


M.D., N.Y.¢ 


Although I am not a General Practitioner 
there are no closed hospitals (in strict sense) 
in’ Loutsville 


Arthur C. McCarthy, M.D 
Louisville, Ky 


Although I'm a ‘specialist’ in internal med- 
icine, I feel that the closed staff should be 
modified to allow general practitioners the ad 
vantages of better laboratory and x-ray facilities 
of the larger hospitals. It seems to me untau 
to deny these men such facilities and then con 
demn them for inadequate study of their pa 
tients.” 


MD 


Indianapolis, Ind. 


“The closed staff should be modified but please 


do not ask me how. I don't know. — The 
present situation is deplorable physician 
who is well trained should have access to a 
decent hospital any decent hospital As it 


is, he has no such assurance and his life’s work 
and all that it means to him and his patients 
are at all times dependent upon the whim and 
whimsey of a group of people contretling the 
hospital—people he scarcely knows and who 
scarcely know him. This system is_ entirely 
too arbitrary, too much subject to clique in 
fluence and not consistent with American tree 
dom—freedom to do honest work without 
hindrance 

K.A., M.D. 

St. Louts, Mo 


Ebfecte Jreatment of 


HYPERTENSION 


ERUTAL 


Veratrum Viride 


Rutin 
Phenobarbital 


Mannitol Hexanitrate ... 


ee eee 


Professional Literature and Samples on Request 


RAND PHARMACEUTICAL CO., INC., ALBANY, N.Y. 


ERATRUM VIRIDE 
ASODILITATION 


traseets YVERUTAL trano) 


Combines the Therapeutic Values of: 
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therapeutic 
key 
in 

arthritis 


steroid 
complex 


Administration of Ertron, Steroid Complex, Whittier 
often provides a therapeutic key to the difficult prob- 
lem of arthritis. Controlled medication with Ertron, 
occompanied by proper adjunctive measures, gener- 
ally fosters an improvement in joint function over a 
wider range of movement and a reduction in local 
swelling, stiffness and pain. Aspects of systemic im- 
provement are evidenced in increased appetite, bet- 
ter nutrition and a gain in weight. 


These arthrokinetic and anti-arthritic effects of Ertron 
stem from the Whittier process — electrical activation 
of heat vaporized ergosterol. Clinical improvement 
has been shown in more than 80 per cent of cases 
treated with Ertron during thirteen years of investi- 
gation. 


Ertron is supplied in bottles of 50, 100 and 500 cap- 
sules, and Ertron Parenteral in packages of six | cc. 
ampuls. Each capsule contains 5 milligrams of acti- 
vation-products having antirachitic activity of fifty 
thousand U.S.P. units. Each ampul contains activa- 
tion-products having antirachitic activity of five hun- 
dred thousand U.S.P. units, in sesame oil. Biologically 
standardized. 


LABORATORIES 
Division Nutrition Research Laboratories, Chicago 30, IHlinoi 
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BILEIN 

EFFECTIVE ALONE—BETTER TOGETHER 


Hydro-@-Bilein 


a oe A much wider range of therapy ir bi'iary tract disorders 
4 Vd w , is provided by combining dehydrocholic acid and natural 
} Yf/// bile salts in a single preparation. Such a 


preparation is HYDRO-BILEIN. Each tablet contains 2 grs. 
dehydrocholic acid and 2 grs. dried fresh ox bile. 
y / Indications for this two-way therapy are many: to flush 


of the biliary tract; to improve the digestive powers of the 


N OY / out the bile passages and thus retard ascending infection 
/ 


dilute bile; to reduce the possibility of cholesterol or fatty acid 


| ( \ precipitation in the bile; to assure that bile salts enter the 


\\ | intestinal tract following cholecystectomy; to increase intestinal 


\ \ motility in constipation. The average dose is one tablet two 
\ \ fe four times daily, preferably after meals. Dosage may be reduced 
\ if it produces an undesired laxative effect. Sugar-coated 

\ HYDRO-BILEIN Tablets are available at all pharmacies in bottles 
of 100 and 1000. ABBOTT LABORATORIES, North Chicago, Ill. 


( Bilein* and Dehydrocholic Acid, Abbott 
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The Clinical Significance of a High Right 


Diaphragm in the Diagnosis of Amebiasis 


and Amebic Hepatitis 


George C. Turnbull, M.D.’ 
and 


Jack C. Cooley, M.D.” 


One of the commonest complications of 
amebiasis of the gastro-intestinal tract is 
amebic hepatitis.’ While the diagnosis of 
this condition is becoming much more 
common with our increasing armamentaria 
of diagnostic aids, it is the purpose of this 
discussion to point out a sign of value in 
aiding to establish the diagnosis, namely, 
elevation of the right diaphragm. This par- 
ticular sign is present in many conditions* 
due both to supradiaphragmatic and infra- 
diaphragmatic lesions but when associated 
with the particular symptom complex to be 
discussed, it assumes particular importance 
as a diagnostic aid. 

Amebic hepatitis with or without abscess 
formation is usually secondary to intestinal 
amebiasis and may be quite insidious in 
onset."* The history of chronic recurrent 
diarrhea is frequently elicited from these 
patients but not always so.’ Usually the 
first symptoms of liver involvement are 
weakness, anorexia, and low grade fever. 
These patients have an increased tendency 
toward sweating, and as liver involvement 
becomes more extreme, drenching sweats 
may occur. Pain in the right shoulder 
is a common early symptom" and in fact 
may be the first clue that casts suspicion 
on the right diaphragm and liver. As 
the disease progresses, the daily tempera- 


1From the Department of Medicine, Northwestern 
University Medical School and Medical Services of 
the Evanston Hospital and the Cook County Hos 
pital (Chicago) 

2 Presently, Fellow in Surgerv, Mayo Clini 
Rochester, Minnesota 
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ture spikes become greater, toxicity becomes 
more marked, and a cough with dull right 
lower chest pain becomes manifest. By this 
time, the patient most probably will have 
consulted a physician who may discover 
on physical examination one of several 
findings. In some cases, the major find- 
ings are in the chest* with dullness to 
percussion over the right lower lung lobe 
and either diminished or absent breath 
sounds in the right lower chest. At this 
point, the diagnosis of right lower lobe 
pneumonia may be entertained.’}* In an- 
other group, however, there may be mini- 
mal or absent chest signs and all that can 
be found is an enlarged tender liver.? In 
such a case, the various causes of tender 
hepatomegaly will be considered in the 
diagnosis. Finally, there may be neither 
chest findings nor a palpable liver with 
the only positive physical finding being 
tenderness in the right upper quadrant of 
the abdomen or tenderness to the “liver 
punch,” 3 

In any of the above listed instances, a 
diagnosis cannot surely be made and fur- 
ther laboratory and x-ray help is necessary. 
The white blood count is usually elevated! 
and may range between 10,000 and 20,000 
depending on the hydration of the patient. 
A mild anemia, hypochromic in type, may 
be found. The urine may or may not 
contain albumin and red and white blood 
cells. Liver function tests may indicate 
mild hepatic dysfunction and although 
clinical icterus is more commonly absent 
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than present,'»? preclinical icterus with 
elevation of the serum bilirubin is a com- 
mon finding. The cephalin flocculation and 
bromsulphalein tests occasionally show 
mild impairment of liver function.' Other 
laboratory tests are inconclusive. 

At this point, the finding of an elevated 
right diaphragm on roentgenogram of the 
chest is of clinical significance. This sign ts 
not always present, but we feel it important 
enough in the presence of a non- specific 
symptom complex as described that it 
should be specifically looked for. When 
found, and in the absence of obvious other 
causes of such elevation, such as subphrenic 
abscess or right lung and pleural lesions, 
hepatic-amebic involvement of the liver 
should be suspected. In some cases, 
amebiasis already may be suspected and 
perhaps the admission stool examination 
will reveal Endameba histolytica. Uf such 
occurs, then this clinical sign of an ele- 
vated right diaphragm becomes only one 
of several findings pointing to hepatic 
amebiasis. However, in such cases where 
the stools have not been examined for 
amebae or where amebiasis has not been 
previously considered, this clinical sign of 
an elevated right diaphragm should insti- 
gate intensive stool study for Endameha 
/istolytica. Uf stool studies are persistently 
negative in view of the above clinical, 
laboratory, and x-ray findings, and the 
patient's course is unaltered, a therapeutic 
test of emetine hydrochloride®* the 
dose of one grain daily for one week 
is justified. If the diagnosis cf amebiasis 
is definitely established and the x-ray shows 
an elevation of the right diaphragm, then 
the diagnosis of hepatic-amebic involve- 
ment must be tentatively accepted and 
without question emetine hydrochloride in 
the dose mentioned above should be start- 
ed. These cases respond very well to 
emetine therapy and in most cases remis- 
sion of symptoms can be expected in a 
short time. While the patient ts con- 
valescing, repeated chest x-rays may show 
the elevation of the right diaphragm to 
become less and less and in such cases 
this sign assumes importance as a cri- 
terion of recovery and healing in the liver.“ 


344 


The following cases will illustrate how 
the finding of elevation of the right dia- 
phragm may help in establishing the diag- 
nosis of amebiasis and amebic hepatitis: 


Case +! 


A 52-year-old housewife (F.C.) en- 
tered the Evanston Hospital with a three 
weeks’ history of recurrent pain in the 
right lower chest and shoulder associated 
with daily temperature spikes to 100° F., 
malaise, drenching sweats, and a ten- pound 
weight loss. There was no history of 
diarrhea or change in bowel habits and her 
only previous admission to the hospital 
had been for the removal of a lump in the 
left breast. Physical examination revealed 
dullness, absent fremitus, and absent breath 
sounds over the entire lower half of the 
right posterior chest with tenderness to 
palpation over the right upper quadrant 
of the abdomen. Laboratory studies re- 
vealed a white blood count of 12,150, a 
sedimentation rate of 16 mm. per hour, and 
a slightly elevated serum bilirubin. A 
chest plate showed a marked elevation of 
the right diaphragm with a small amount 
of fluid in the base of the right lung 
field. At this point, the diagnosis of 
metastatic carcinoma of the right lung was 
considered but microscopic examination of 
thoracentesis fluid demonstrated no ma- 
lignant cells. Complete laboratory study 
including stool examination disclosed noth- 
ing of significance. The patient's septic 
course continued with daily temperature 
spikes to LOL’ F., and associated drenching 
sweats. On the fifth hospital day, a repeat 
chest plate revealed even greater clevation 
of the right diaphragm with absence of 
right lung lesions. Because of the marked 
elevation, amebic hepatitis was suspected 
and extensive stool examinations were car- 
ried out for amebae. Several days later, 
Endameba histolytica was found in the 
stools and the diagnosis of amebic hepa- 
titis was established. Emetine therapy was 
immediately started and after a course of 
nine one-grain daily injections, carbarsone 
and vioform were given. On the thirteenth 
hospital day, this patient’s temperature re- 
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turned to normal and she was discharged 
asymptomatic on her thirtieth hospital day. 
Chest plate before dismissal revealed re- 
gression of the elevation of the right dia- 


phragm. 
Case +2 


A 29-year-old white male (C.D.) was 
admitted to the Evanston Hospital with a 
six wecks’ history of generalized malaise, 
mild icterus, recurrent episodes of chills 
and fever, dry cough, and an aching in 
the right shoulder. Alternating consti- 
pation and diarrhea had been present since 
his return from the tropics two months 
previously, Temperature spikes had been 
as high as 103° F. daily during the week 
prior to admission. Physical examination 
revealed decreased breath sounds and dull 
ness over the entire right lung base and a 
tender palpable liver three fingerbreadths 
below the right costal margin. Laboratory 
studies revealed: red court of 2.92 mil 
lions, hemoglobin 60 per cent; white count 
of 15,000; and negative agglutinations for 


Roentgenogram illustrating high right dia- 
phragm due to amebic abscess of the liver. 


(Case #2) 
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the typhoid-dysentery group of organisms. 
Malaria smears and stool examinations for 
amebae were twice negative. Chest film 
at this point revealed marked clevation of 
the right diaphragm with absence of right 
lung lesions. Because of this finding, 
and in the face of negative malaria studies, 
amebic hepatitis with liver abscess was 
suspected and a persistent search for amebac 
in the stools undertaken. On the fifth 
hospital day, Endameha histolytica’ was 
found in the stools and emetine therapy 
was immediately started. Within one 
week the daily temperature spikes to 103° F. 
had leveled off to a normal temperature 
and several days later the patient was dis 
charged asymptomatic. Chest film on dis 
charge showed the right diaphragm still to 
be elevated although clinically the liver 
had decreased in size on palpation. 


Case +3 


A 57-year-old real estate broker (W.-H. ) 
entered the Evanston Hospital complaining 
of recurring fever, drenching sweats, 
anorexia, loss of energy, and a fifteen- 
pound weight loss of 2, months duration 
He had returned from California five 
months previous to admission, following a 
two wecks’ illness thought to be “virus X” 
fever. He had experienced occasional bouts 
of mild diarrhea in the interim. Admis- 
sion physical examination revealed mildly 
icteric sclerae; an easily palpable thyroid ; 
decreased excursion of the nght lung base 
on inspiration; and increased dullness in 
the right lung base on percussion. The 
liver was palpable four fingerbreadths be- 
low the right costal margin and not tender. 
Laboratory work-up demonstrated mild 
leukopenia of 4,300, pus cells in the 
urine, bromsulphalein retention of 8 per 
cent, icterus index of 7 u., and occult blood 
positive in every stool specimen. X-rays 
of all systems were negative except for 
a slight elevation of the mght diaphragm. 
Because of this, stools were examined for 
amebae but were negative. 

After several days in the hospital, the 
patient's course became septic with daily 
temperature spikes as high as 1O1°F., as- 
sociated with drenching sweats.  Sternal 
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bone marrow studies were negative but a 
repeat white count was elevated to 12,500, 
A flat plate of the abdomen at this time 
citi 3 an enlarged liver but an increase 
in the elevation of the right diaphragm 
was also noted. Because of this markedly 
elevated right diaphragm and the septic 
course, hepatic amebiasis was suspected, 
and further extensive stool examinations 
were carried out. On the 11th hospital 
day, many Endameha histolytica cysts were 
found in the stool and an emetine-dioda- 
quin regimen was immediately started. On 
the 27th hospital day the patient was dis- 
charged afebrile and feeling “much _bet- 
ter.” 


Case +4 


A 34-year-old white male (R.H.) was 
admitted to the Evanston Hospital with one 
week's history of daily fever to 102°F., 
associated with chills, cough, malaise, and 
a pain in the right shoulder upon inspira- 
tion. There was no history of diarrhea 
or any change in bowel habits. Physical 
examination revealed a_ well-developed 
white male who had decreased excursion 
of the right lung base with dullness to 
percussion and absent breath sounds in 
this same area, and exquisite tenderness 
and rigidity in the right upper quadrant 
of the abdomen. Laboratory work-up 
demonstrated a leukocytosis of 19,800; red 
count of 4.5 millions; and an icterus in- 
dex of 10.5 u. Admission chest film 
showed an absence of changes in the right 
lower chest with exception of a markedly 
elevated right diaphragm. Because of the 
septic, febrile course and the sign of an 
elevated right diaphragm, amebic hepatic 
involvement was suspected and detailed 
stool examinations carricd out without suc 
cess. At this point, however, a careful re 
view of this patient's past history revealed 
that he had had an appendectomy four years 
previous to admission, at which time typ- 
ical amebae were found in the wall of the 
inflamed appendix. In the face of this 
history and with a repeat chest plate show- 
ing even more marked elevation of the 
right diaphragm, emetine therapy was in 
stituted. Within one week, this patient's 
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temperature had returned to normal and 
the right shoulder pain and right upper 
quadrant abdominal tenderness had passed 
away. He was discharged on his 20th 
hospital day asymptomatic. 


Case + 


A 45-year-old colored female housewife 
(R.H.) entered the Cook County Hospital 
complaining of recurring attacks of bloody 
diarrhea over a period of the past six 
years. She had received treatment for ul- 
cerative colitis in clinics in New York City, 
Philadelphia, and Chicago. In the past 
two months before admission, while re- 
ceiving treatment, there had been occasional 
temperature spikes as high as 101°F., as- 
sociated with pain and tenderness in the 
right upper quadrant of the abdomen 
Stools had become as numerous as 20-25 
daily with some blood intermixed. Physi- 
cal examination disclosed a moderately 
obese colored female who had dullness to 
percussion over the right lung base with 
decreased breath sounds in this area and 
tenderness in the right upper quadrant of 
the abdomen. Rectal examination — re- 
vealed a stricture three inches above the 
anus. Laboratory examination revealed a 
red count of 3.05 millions; white count 
of 6,050; negative urinalysis; and gross 
blood in all stools which were passed. X- 
ray examination of the chest demonstrated 
only a markedly clevated right diaphragm, 
but colon studies defined tubular descend- 
ing and sigmoid colons with a definite 
stricture in the rectum. Because of per- 
sisting diarrhea, spiking temperature, right 
upper quadrant tenderness, and definite 
elevation of the right diaphragm, and in 
spite of persistently negative stool studies 
for amebae, amebiasis and amebic hepati- 
tis were suspected. A Frei test at this time 
was strongly positive and she was given 
sulfadiazine. A biopsy of the rectal stric- 
ture demonstrated Endameba histolytica 
cysts in the tissues and emetine therapy 
was immediately started. Later a course of 
vioform was administered. On the 72nd 
hospital day, after two wecks of freedom 
from diarrhea, fever, abdominal pain, and 
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right upper quadrant tenderness, this pa- 
tient was discharged, asymptomatic with 
a diagnosis of amebiasis and amebic hepati- 
tis and concomitant lymphogranuloma 
venercum, 


Discussion 


The above five cases demonstrate how 
the clinical finding of a high right dia- 
phragm may become an important aid in 
establishing a diagnosis of amebiasis of 
the gastro-intestinal tract with associated 
amebic hepatitis or amebic liver abscess. 

Elevation of the right diaphragin in Cases 
of amebic hepatitis with or without abscess 
formation is due to the direct pressure of 
a diffusely enlarged liver on the right leaf 
of the diaphragm. The pathologic physi- 
ology begins the intestinal tract 
where the amebae penetrate the lumina 
of the mucosal glands and gain entrance 
to the submucosa, causing a liquefying 
necrosis of this layer by the action of these 
proteolytic enzymes.” Subsequent necrosis 
of the walls of portal vein radicles allows 
amebae to enter the venous blood whence 
they are transported to the liver. In this 
organ, amebae lodge in the smaller portal 
venules causing thrombosis of these ves 
sels with liberation of protcolytic enzymes 
to the portal areas and the liver parenchyma 
surrounding the central lobular veins.’ 
Many isolated points of autolysis thus oc- 
cur causing a diffuse enlargement of the 
liver.’ This represents the stage of amebic 
hepatitis although the process is not ac- 
tually one of frank inflammation, but rather 
of tissue reaction to necrosis as is borne 
out by the paucity of inflammatory exudate 
surrounding the lesions.° Conglomerate 


1. Isaac, Maj. “Reentgen Findings in Amebic 
Disease of the Liver.” Radiology 45:581-587 (Dee. 
1945. 

2. Cecil, BR. L.. Textbook of Medicine, Philadel- 
phia, W. B. Saunders Company, 1947, pp. 430-432. 

3. Sederman, W. A. and Lewis, B. O.. “Amebie 
Hepatitis,” J.4.W.4. (sept.) 1945. 

4. Berne, €. J.. “Diagnosis and Treatment of 
Amebie Liver Abscess,” S.. G. and 75:235-8 
(Aug.) 19682. 
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areas of necrosis are formed as interven- 
ing normal liver tissue between the orig- 
inally involved arcas becomes destroyed. 
In this manner large amebic abscesses are 
formed.’ In cither amebic hepatitis ot 
amebic abscess diffuse liver enlargement 
occurs and direct pressure on the diaphragm 
pushes it superiorly, causing the clinical 
elevation which is demonstrable on the 
rocntgenogram, This mechanism also ex- 
plains the referred right shoulder pain 
which is so frequently observed. 

The physical signs and symptoms ref- 
erable to the right lower chest result from 
disturbed respiratory physiology secondary 
to direct compression of the right lower 
lung lobe, clevated right diaphragm: and 
frequently associated pneumonitis and 
pleurisy.*. Enlargement of the tender liver 
inferiorly accounts for any right upper 
quadrant or right costal margin pain and 
tenderness. 

It must be remembered, however, that 
this clinical sign is not to be used as a 
sole criterion for making a diagnosis of 
amebic disease of the liver for there are 
other causes of an elevated right dia- 
phragm. When other causes have been 
ruled out in the presence of a non-specific, 
septic symptom complex, the authors have 
found it of value as a diagnostic aid. 


Summary 


The detection of the sign of an elevated 
right diaphragm has been found a valuable 
aid in the diagnosis of amebic abscess of 
the liver and amebic hepatitis. Five case 
reports are made illustrating the value of 
this sign. 
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SPECIAL ARTICLE 


Varicose Veins 


This summarization attempts to cover the essential 


therapeutic information on the subject and is designed 


Varicose ts the term applied to veins 
which are dilated in a permanent and tor 
tuous manner. Such dilation of veins may 
develop in any portion of the body. 


Etiology 


There are two types of varicose veins, 
primary and secondary. Varicose veins 
of the primary type develop spontane- 
ously and are believed to be caused by 
some inherent weakness of the lumina of 
the veins since some individuals under 
certain stresses or. strains develop them 
whereas others under the same conditions 
do not. These inciting factors include 
coughing, sneezing, lifting, straining, or 
prolonged standing, all of which cause an 
increase in pressure inside the already weak 
lumen. Enlarged tumors, obesity of the 
abdomen, pregnancy and other conditions 
which increase the pressure exerted on the 
inferior vena cava or iliac veins by the 
pelvis or lower abdomen also may lead 
to varicosities. Congenital arteriovenous 
anastomoses also may be responsible 

The theory that primary varicose veins 
develop as a result of hereditary weak- 
ness of the lumina or valves of the veins 
is gaining more and more ground. — In 
a study of patients with varicose veins 
it has been shown that almost 40 per cent 
have a family background of this condi 
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tion. One tamily of seven encountered 
by one physician is particularly indica 
tive of this. Both parents and 4 of the 
5 children (3 daughters and 1 son) had 
varicosities. Two of the daughters de- 
veloped the condition following pregnancy 
but one daughter was never pregnant.’ 

Primary varicose veins also may develop 
because the valves of the veins connecting 
the superficial and deep systems are con- 
genitally absent or are inethcient. Thus 
the superficial veins may become dilated. 
In order to establish this diagnosis it is 
necessary to examine histologically the 
connecting branches 

The pressure developed in primary vari 
cose veins varics considerably depending 
upon whether the paticnt ts reclining or 
erect. When erect the pressure may be 
as high as 540 to 1,176 mm. of water 
whereas in the reclining position it may be 
only 30 to 148 mm. of water. A study 
of the pressure in normal veins has shown 
that a change in position also causes a 
similar change in pressure but to a much 
lesser extent. 

Secondary variose veins develop as a 
result of back pressure built up in an 
area in which the wall has been damaged 
and the valves in the involved vein and 
in the connecting veins destroyed. Throm 
bophlebitis is usually the chief cause of 
this damage. As cach valve ts destroyed 
the valve next to it and the wall of the 
vein next to the valve are subjected to 
increased back pressure. As the process 
begins the circumference of the veins be- 
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comes larger ana rcauuces the efficiency of 
the valves. This is followed by an in- 
crease in the length of the veins and 
finally they become tortuous. As the 
process continues the walls lose consider- 
able elasticity and develop an irregular 
structure. The valves are eventually de- 
stroyed. 

Secondary varicose veins frequently de- 
velop in cases of pregnancy, pelvic or 
abdominal neoplasm, ascites or any simi- 
lar obstructive condition which is capa- 
ble of creating considerable back pressure. 
Trauma or increased postural strain such 
4s occurs in certain occupations also may 
be responsible. In patients with this type 
of condition the pressure in the veins is 
increased in both the erect and reclining 
positions due to the fact that the valves 
are destroyed. The superficial saphenous 
veins develop a backward flow of blood 
when the valves in a large section of 
the saphenous system are destroyed. As 
a result there is a flow of blood down- 
ward through the superficial veins of the 
legs which accumulates on the surface and 
is slowly forced co return upward through 
the veins located more deeply in the tis- 
sues. This is a very slow process and 
may result in local edema, stabbing or 
aching pain, ulceration and an overgrowth 
of connective tissues. In some cases there 
may be hemorrhage or ecchymosis. Some 
patients with varicose veins may exhibit 
normal pressure in the veins when they 
are erect or reclining.’ * 


Incidence 

Varicose veins are more commonly found 
in women than in men. In women this 
condition more frequently occurs in the 
first years of childbearing but it also may 
develop during the age of adolescence or 
menopause. A study of a group of men 
and women employed as clerks for an 
average of over 17 years in a department 
store revealed that more women than men 
had developed varicosities. This greater 
incidence in women was believed to be 
due to the periods of pregnancy under- 
gone by the women. However, such was 
not the case when the accumulated sta- 
tistics were further analyzed with this 
thought in mind. Of 305 men it was found 
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that 125 (41 per cent) developed vari- 
cose veins. Of the 231 women observed 
it was found that 133 had never been 
pregnant and of this group 89 (67 per 
cent) developed varicosities. Of the 98 
who had gone through one or more preg- 
nancies 78 (79 per cent) had varicose 
veins. The statistics collected were fur 
ther analyzed according to occupation and 
revealed the following interesting facts: 
(a) In a position which required chiefly 
standing there were 89 men of whom 36 
(40 per cent) developed varicosities as 
contrasted with 63 women of whom 47 
(74 per cent) developed the same con 
dition; (b) in a position requiring con 
siderable walking 53 of 129 men (41 
per cent) developed varicosities whereas 19 
of 28 women (68 per cent) developed 
the condition; (c) in sedentary positions 
only 20 of 40 men (50 per cent) devel- 
oped the condition whereas 23, of a2 
women (55 per cent) showed varicosities. 
Although there were no comparable sta- 
tistics for women it also was shown that 
16 of 47 men (34 per cent), whose po- 
sition required climbing of stairs, devel- 
oped varicose veins. 

No really satisfactory explanation has 
been made for this greater incidence im 
women. Some have advanced the theory 
that endocrine factors are responsible but 
this seems to be rather vague. One group 
has suggested that the congestion occur- 
ing in the area of the pelvis during men- 
struation, because it is repeated so con- 
sistently, may be a factor. It is possible 
also that varicosities may occur more fre 
quently in women than in men_ because 
the walls of their veins are thinner and 
nonmuscular and do not derive as much 
support from the surrounding tissues 
which generally are also softer.’ 


Symptoms 

Varicose veins generally develop on the 
inner side and posterior aspect of the 
calf and thigh and on the inner and pos- 
terior side of the knee. They may be 
found on the upper extremetics but 
this is rare. Examination of these areas 
will reveal the veins as tortuous bluish 
cords. The overlying skin may be shiny, 
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In some cases 


atrophic and pigmented. 
the capillaries also may be dilated. In 
women, particularly obese patients, the 
varicosity may resemble a small spider web 


or rocket-burst. However, the size is con- 
siderably variable and may be sufficiently 
large to involve the branches of the 
saphenous vein as far up as the large tubes. 
In some cases there may be several bulg- 
ing areas in which the wall of the vein 
dilates or gives way due to increased pres- 
sure caused by a discharge of blood into 
the superficial system rather than into the 
deep system. This condition may be ac- 
companied by lymphedema, erythema, 
eczema, fungus infection, pigmentation, 
phlebitis and sluggish varicose ulcers. The 
latter two are the most serious of the pos- 
sible complications. The ulcer generally 
develops on the lower third and inner side 
of the leg and may become chronic and 
indurated. These ulcers, however, may 
occur on any part of the leg. 

The varicose ulcer which may develop 
may be differentiated from the luetic or 
tuberculous ulcers by the marked inflam- 
mation, tenderness, sloping edges and 
coarse granulomatous exudate. The leutic 
ulcer has punched-out edges and a serous 
exudate. The tuberculous ulcer has under- 
mined edges and a grayish necrotic exudate 
which covers the base.* 

Patients with varicose veins generally 
have a tired feeling of weight in the legs 
and a sensation of fullness and conges- 
tion. The ankle or dorsum of the foot 
may be swollen. There may be a dull, 
aching pain which frequently follows the 
course of the saphenous nerve because of 
the traction from the dilated veins. At 
night or if the extremities are placed in 
cold water the calves may develop cramps. 
Pain may be experienced just before an- 
other segment of vein develops a vari- 
cosity due possibly to a breakdown or 
weakening of valves or walls of that par- 
ticular segment. Prolonged standing may 
cause an aching pain and severe night 
cramps in such patients. These subjective 
symptoms are relieved to a considerable 
extent by clevation of the legs or a recum- 
bent position." *° Some workers have 
reported such symptoms as fatigue, short- 
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ness of breath, dizziness, fainting, and 
precordial distress which may be signs of 
diminished circulatory ethciency probably 
caused by the accumulation of blood in 
the varicose areas." However, these signs 
and symptoms, in Most Cases, are prob- 
ably due to some associated disease. 

Some patients, even with considerable 
dilation of the veins, may experience no 
other symptoms. 


Diagnosis 


Diagnosis of varicose veins is based 
chiefly upon the physical appearance of 
the veins in the lower extremity and upon 
certain tests of the efficiency of the valves 
and patency of the deep veins. 

The best known of these tests is the 
Brodie-Trendelenburg test which is used 
to determine the competence of the valves 
in the saphenous and communicating 
veins. The paticnt assumes a recumbent 
position and the leg is then elevated so as 
to empty the superficial veins of blood 
which then collapse. As soon as this is 
accomplished pressure by means of the 
fingers or tourniquet is applied to the 
sapheno-femoral junction so as to keep 
the lumen of the saphenous vein occluded. 
The patient then assumes a standing po- 
sition and the pressure to the vein ts re- 
leased quickly and results are observed. 
A second test is then made in which the 
pressure is maintained for 35 seconds. The 
results observed are interpreted as fol- 
lows: (a) A positive result is recorded if 
the sudden release of pressure causes a 
rapid filling of the varices and if pressure 
is maintained for 35 seconds they fill 
slowly and incompletely in 35 seconds. 
This is indicative that the valves of the 
long saphenous vein are incompetent but 
those of the communicating veins are com- 
petent. (b) A negative result is recorded 
if when pressure is maintained for 35 sec- 
onds the varices fill slowly from below, 
filling is complete in 35 seconds and filling 
is no more rapid when the pressure ts 
released. This is indicative that the valves 
of the long saphenous vein are competent 
but those of the communicating veins 
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are incompetent. (c) A double positive 
result is recorded if there is rapid filling 
of the varices when pressure is released 
quickly or when it is maintained. This 
is indicative of incompetence of the valves 
of both veins. (d) A final reading of 
nil is recorded if quick removal or main- 
tenance of pressure causes the varices to 
hill slowly. This is indicative that the 
valves of both the long saphenous vein 
and the communicating veins are com- 
petent. This result may be observed in 
cases in which the valves have just begun 
to be incompetent." 

Perthes’ test is employed to determine 
the patency of the deep veins as well as 
the valve function. The flow of blood 
normally in the venous system of the leg 
is from the superficial to the deep system 
at various levels and is dependent upon 
muscular action and this factor is the 
basis for this test. The saphenofemoral 
vein is constricted by means of a tourni- 
quet applied to the thigh so as to prevent 


the flow of blood in the superficial sys 
tem. The leg is then exercised vigorously 
by brisk walking. As a result of this test 
the deep veins are considered to be not 
patent or deep venous pressure is in- 
creased on standing if there ts no collapse 
of the superficial veins, The valves of 
the saphenous veins arc considered incom- 
petent and those of the communicating 
veins competent if walking causes a rapid 
disappearance of the varices. The valves 
in both systems are considered incom- 
petent if the varices remain during the 
walking. Obstruction of the deep veins 
and incompetency of the valves of the com 
municating veins are indicated when walk 
ing causes the varices to become more 
prominent. This results because of in 
competence of the veins which connect 
the long and short saphenous systems.’ 
In order to determine the location of 
the incompetent communicating veins more 
precisely the test may be repeated with 
the tourniquet around three different 
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places as follows: (a) upper part of thigh; 
(b) middle of thigh; and (c) just below 
the knee. If the varices do not disappear 
when the tourniquet is at any of these 
levels it can be assumed that the incom- 
petent valves of the communicating veins 
are located between the level of the pre- 
vious and the last tourniquet. For ex- 
ample: if the superficial veins below the 
knee drain when the tourniquet is at knee 
level the valves below this area are com- 
petent. If the superficial veins in the 
thigh do not collapse when the tourni- 
quet is located around it, it can be assumed 
that the incompetent valves are located 
in the thigh.> 

Still another test, useful in the diag- 
nosis of varicose veins, is that developed 
by Pratt. The patient assumes a recum- 
bent position and the leg to be tested is 
elevated. By means of light massage the 
veins are cmpticd and a tourniquet ts 
placed suthciently high on the thigh to 
constrict the saphenous vein. An clastic 
bandage is then wrapped around the leg 
from the toes to the site of the tournt- 
quet. The paticnt then rises to a stand- 
ing position and the bandage ts slowly 
removed beginning at the top. The tourni- 
quet serves to prevent a retlux of femoral 
blood through the saphenous valve and 
the elastic bandage compresses the remain- 
der of the saphenous vein so that any 
incompetent communicating branch vein 
is indicated by a bulge or blowout.” An 
indelible pencil should be used to mark 
these areas so that secondary ligation can 
be performed. If there arc many bulges 
it may be necessary to apply a second elas- 
tic bandage from the top downward as 
the first bandage is rolled off. 

If a bulge appears between the two 
bandages as the first is removed this area 
should be considered as a new one since 
there can be no reflux from an old one. It, 
therefore, should be marked. Such bulges 
should be removed in order to prevent re- 
currences. There may be only one or 2 or 
there may be 4 or 5. The test also is indic- 
ative of the patency of the deep femoral 
veins. By preventing a return flow of blood 
from the saphenous tree with the tourni- 
quct the venous blood could not return 
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from the extremity so that the calf of the 
leg would develop pain and swelling indi- 
cating a thrombosis of the deep veins.° 

In using these tests for diagnosis it is 
important that every detail be recorded 
so that proper therapeutic or surgical pro- 
cedures can be undertaken. 

In some doubtful cases venography may 
be indicated? but some feel that it ts 
rarcly of value.' 


Prevention 


As with many other conditions it is far 
preferable to prevent the development of 
varicose veins or at least to keep their 
development at a minimum. Tight garters, 
girdles or other items of clothing which 
might constrict the body in such a man- 
ner as to obstruct the return flow of 
venous blood resulting in increased venous 
pressure should be avoided. During 
periods of pregnancy particular attention 
should be paid to any inciting factors. If 
there is some evidence that varicosities are 
developing the patient should not be al- 
lowed to stand for any long periods of 
time. Tumors or other obstructions in 
the abdomen and pelvis should be removed. 

Trauma to the legs should be avoided 
if at all possible. However, this is dif- 
ficult for those in the laboring classes to 
do and they frequently are the ones who 
develop varicose veins. 

If there is a tendency to develop vari- 
cositics clastic crepe, elastic adhesive or 
rubber bandages or elastic yarn or mer- 
cerized silk stockings will aid as a sup- 
port particularly if the individual must 
be on his feet for any length of time. 
Such support also provides relief in the 
milder cases of varicosities because it 
forces the venous flow into the deep sys- 
tem, thus relieving the pressure on the 
superficial veins. 


Therapy 


The patient with varicose veins should 
rest as much as possible and avoid standing 
for prolonged periods of time. The ex- 
tremity should be clevated during all rest 
periods and particularly at night. This 
may be accomplished by elevating the foot 
of the bed to a height of 10 to 12 inches. 
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If possible, work which involves pro- 
longed standing should be avoided. Walk- 
ing cxercise is sometimes helpful in aid 
ing the proper venous flow. However, 
this should be controlled carefully and 
should be just sufficient to aid the mus- 
cular drainage of the veins 

Reduction of obesity ts also of value in 
relieving this condition 

Palliative treatment, as described above, 
ease the condition in most all 
cases but other measures arc usually neces- 
sary as well unless the patient is well 
along in years or has some infirmity. 


serves to 


Surgical 


Most authoritics consider surgical liga- 
tion and if necessary stripping technic for 
removal as the most ctfective means of 
therapy of varicose veins. The most sat 
isfactory results are achieved by means ot 
multiple ligation at several levels selected 
as most suitable.' Ligation and resection 
or stripping of the major segment of the 
vein is recommended in those cases in 
which onc of the saphenous veins has a 
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severe varicose condition. When the treai- 
ed section has been obliterated and the 
reaction to the operation has subsided it 
is impertant that any blowouts or varices 
resulting from incompetent valves of the 
communicating veins and branches be lo- 
cated and treated by ligation or injection, 
whichever may be indicated." 

The main objective of therapy is to 
oblitcrate permanently the portion of the 
venous tree in which the varicosity is lo- 
cated. — Sclerosing solutions may be em- 
ployed as an adjuvant to the surgery and 
in some instances may be used alone. 


Sclerosing Agents 


For years many have recommended that 
sclerosing solutions be used in preference 
to surgery with or without the injections 
but it has been shown that unless the 
varicosities are fairly small recurrences take 
place within | month to 5 years as a re- 
sult of recanalization. The incompetent 
valves in the internal saphenous system 
allow the blood to flow in reverse from 
the saphenofemoral junction and this blood 
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recanalizes the area which has been oblit- 
erated and causes a dilatation of a collateral 
vein or a redilatation of a varicosity fur- 
ther down the limb. Because of this 
possibility many now reccommend that the 
internal saphenous vein be ligated at the 
saphenofemoral junction before the solu- 
tion is injected. Patients in whom this 
is indicated can be selected on the basis 
of a positive Trendelenburg test. How- 
ever, this technic of preliminary ligation 
and massive injection of the 
upper saphenous system ts highly spectalized 
and requires careful technic.'* Two 
authorities have reported that a higher 
mortality rate follows this method of 
therapy than that of injection of a scleros- 
ing agent alone. This specialized technic 
is better handled by a surgeon or a spectal- 
ist in the field of peripheral vascular di- 
seases.*> 258. 34 

Recurrences may take place following 
any type of therapy because obliteration of 
one area does not guarantee that another 
area will not develop a varicosity. 

The selection of patients for therapy 
with sclerosing agents is very important. 
It is necessary that the decp venous sys 
tem be in good condition and functioning 
properly since the sclerosing agent brings 
about an occlusion of the vessels of the 
superficial system. This may be determined 
by means of a Perthes’ test as described 
previously. If there is any impairment of 
the deep venous system injection therapy 
should not be used. Injection therapy with 
sclerosing solutions is also contraindicated 
in the following conditions: cancer, con- 
gestive heart failure, myocardial infarction, 
Bright's discase, severe blood dyscrasias, 
acute cellulitis or lymphangitis of the leg, 
tuberculosis, hyperthyroidism, serious liver 
disorders, cardiac decompensation, active 
or recently subsided phlebitis, acute in- 
fections including the common cold, and 
in general any serious condition which re- 
quires prolonged bed rest. Injection 
therapy in the presence of any of the 
above conditions may simply add further 
complications. In patients with diabetes, 
active thrombophlebitis or any acute in- 
fectious disease injection therapy may be 
used after the general condition is brought 
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under control. In diabetics, of course, the 
sugar solutions are contraindicated and in 
nephritics the salt solutions. Some con- 
wi that this therapy should not be used 
during pregnancy whereas others believe 
it is not absolutely contraindicated. Older 
patients may be given this therapy but if 
they also have peripheral arterial disease 
it is recommended that this be treated 
first. Neurotic patients very often react 
badly to such therapy as they do to so 
many other things. In diagnosis the ab- 
domen should be examined for the presence 
of tortuous veins which may be indicative 
of a thrombosis of the inferior vena cava 
or tumor or liver enlargement and, if pres- 
ent, injection of a sclerosing solution is 
contraindicated until further investigations 
have been made. All contraindications 
to sclerosing agent therapy apply, of 
course, when the agents are to be used 
alone or in conjunction with surgery. If, 
after the agent has been given, there de- 
velops a patchy dermatitis, particularly of 
the legs, and it becomes worse after further 
injections, use of the drug should be dis- 
continucd,': 

In considering any patient for this 
therapy it is important of course that the 
general health of the body be taken into 
consideration.’ 4 


Methods of Injection 
Single Injection 

Injection of sclerosing solutions with- 
out ligation is done by what is known 
as the single injection technic and the mul- 
tiple injection technic. The former will 
be described first. In order to complete 
a satisfactory obstruction it is necessary 
to bring about a local phlebitis by means 
of the chemical. Some recommend a 2-5 
cc. syringe with a 25 gauge needle where- 
as others recommend a 5-10 cc. syringe 
with a sharp, short-bevel 22 to 26 gauge 
needle, The patient is instructed to stand 
on a chair or table so that the vein is 
fully distended and the site of the injec- 
tion is treated with an antiseptic. The 
needle is then inserted and the plunger 
drawn back so as to be sure that the 
venous blood returns easily. This pre- 
caution is mecessaty to make sure 
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that the needle is inside the lumen of 
the vein so that the sclerosing solution 
will enter the vein and not the surround- 
ing tissues. Some prefer to express the 
blood upward in the vein and hold it 
there during the injection. The injection 
is made slowly and if any swelling is ob- 
served in the immediate area it should be 
stopped and a tight bandage applied to 
the area. This is an indication that the 
solution is entering the surrounding tis- 
sues. The paticnt also may experience 
pain if this happens. If this does occur 
injection of 5 to 10 cc. of a 1 per cent 
procaine solution given subcutaneously 
may relieve the pain. To dilute the scleros- 
ing solution in the tissues if necessary one 
of the following may be injected: (a) 
1 to 2 cc. of normal saline solution or 
(b) 5 cc. of the patient's blood from an- 
other varix. The latter not only acts as 
a diluent but also induces a marked 
hyperemia which aids absorption. Absorp- 
tion also may be hastened by dry heat. If 
too much of the solution escapes into the 
tissues and sloughing occurs it should be 
excised as soon as possible. If the in- 
jection is accomplished without any leak- 
ing into the tissues a sterile gauze pad 
is then applied to the area and adhesive 
tape or bandage used to apply moderate 
pressure. This should be kept in place 
for 2 to 3 hours. The patient must be 
cautioned against rubbing or massaging 
of the area.'®* '*" Some advise injections 
once a week beginning with the distal 
veins and working upward.‘ Others state 
that treatment can be given daily.'. The 
dosages will be considered under the in- 
dividual solutions. If there are any sys- 
temic reactions the therapy should be dis- 
continued. Between the injections the 
patient should be ambulatory and should 
wear a spiral clastic bandage on the af- 
fected limb. 

One writer has reported that of 491 
cases the average number of injections re- 
quired was 8." 

A variation of the single injection tech- 
nic is that of the empty vein. Some work 
ers prefer this method.'* ' The patient 
is instructed to stand and a soft rubber 
tourniquet is applied close to the injec- 
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tion site. The paticnt then lics down 
and the limb is raised by placing the heel 
on a small block or box. The needle is 
inserted, the tourniquet released and aftes 
the vein has collapsed the solution is in- 
jected. An elastic bandage is applied be- 
fore the limb is lowered. 

Another technic for injection is the 
Bellis-Churney method in which the pa- 
ticnt is instructed to lie on his back on 
the table after the tourniquet has been 
adjusted above the varices. The needle 
is inserted into the most distal varicosity 
and the leg is then raised to a 45 degree 
angle and the solution slowly injected. This 
position is maintained for 10 minutes while 
a crepe bandage is applied from the toes 
to the knee. As the blood is drained 
the vein is flattened and only the intima 
is affected; thus no hard lumps are formed 
by the blood and the sclerosing solution. 
With this method a smaller dosage may 


be 
Multiple Injection Technic 


The empty-vein technic was modified 
by another worker with a view toward 
shortening the time required for a course 
of treatments. This modification involved 
the injection cach time of several areas 
on the vein. The patient is instructed to 
stand erect and the sites for injection are 
marked. The patient then reclines and the 
limb is elevated and stripped of blood. 
Beginning at the foot or ankle two 
tourniquets are applied approximately 6 
to 8 inches apart. Although applied fairly 
tightly it is important that the deep cir- 
culation is not cut off. The leg is then 
lowered and as the veins collapse the 
marked areas between the tourniquets are 
injected with the solution. As with the 
previous method cach site of injection ts 
covered with a gauze pad and a bandage 
to hold it in place with medium pressure. 
The distal one of the two tourniquets is 
then removed, the limb clevated and again 
stripped of blood. The tourniquet is then 
rcapplied 6 to 8 inches above the one 
left in place, the leg lowered end the 
whole process repeated This is repeated 
until all the veins up to the groin are 
treated. When this has been accomplished 
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the most proximal tourniquet ts [eft in 
place and the whole limb is bandaged 
firmly and evenly from toes to groin with 
an elastic or clastic and adhesive bandage. 
Sheet wadding and ordinary bandage also 


can be used. The tourniquet ts then re 
moved. Thus the collapsed veins are in 
jected and the bandage helps to keep them 
collapsed so that any thrombi which might 
occur will be much smaller in diameter. 
The bandage should be worn until the 
patient again visits the physician, At this 
time it may be necessary to inject without 
using a tourniquet the small varicosed 
veins. If both legs are varicosed it may 
be necessary to do one first and then the 
second at the time of the later visit. It 
is believed that recurrences with this meth- 
od may be almost as frequent as with the 
single injection method if ligation ts not 
done." 2" 

Those workers who have reported using 
this technic encountered little  dittculty 
with solutions of sodium chloride 25 per 
cent, sodium morrhuaie 5 per cent or invert 
sugar 75 per cent. However, they do not 


recommend using sclerosing agents which 
are toxic in moderate or large dosage such 
as quinine hydroc hloride and urethane or 
the salicylates because of the quantities 
necessary. The former may be used to treat 
the veins missed at the time of the multiple 
treatment. The dosage for the average case 
when using multiple injections was LO cc. 
ot sodium morrhuate in 0.25 to 0.5 
portions at cach point. More severe cases 
could be given 20 per cent sodium chloride 
as a supplement although it does cause 
cramps. It is important that the solution 
be localized in a segment of vein sufh- 
ciently long enough to damage the intima 
but not long enough to erode it and de- 
stroy the thinned-out media. It has been 
stated that the pressure trom the weight 
ot the column of blood above the throm- 
bus formed in the single injection method 
when the vein is distended (this thrombus 
is greater in diameter and shorter in 
length) may be suthcient to cause recanali- 
zation whereas this is less likely to happen 
if the whole column of blood is throm- 
bosed at the same time in the collapsed 
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veins because the thrombus then formed is 
narrower, more extensive and consequently 
more resistant to back pressure. 


Solutions 


There are a number of substances which 
have been used as sclerosing agents such 
as solutions of ethyl alcohol, dextrose, 
invert sugar, iodides, iron salts, mercuric 
chloride, phenol, quinine and urea hydro- 
chloride, quinine dihydrochloride and 
urethane, ethylamine olcate, monoethanola- 
mine oleate, salicylates, sodium chloride, 
sodium citrate, sodium morrhuate, sodium 
ricinoleate, sodium tetradecyl sulfate and 


others. Some of these substances possess 
anesthetic propertics in themselves but 
others have been combined with local 


anesthetic agents. The sugar solutions and 
fatty acid preparations are believed to be 
less irritating and do not produce slough- 
ing or necrosis if they accidentally reach 
the tissues surrounding the vein. 


Dextrose and Invert Sugar 


Dextrose in SO per cent concentration, 
N.N.R. has been employed as a sclerosing 
agent. However, its action is similar to 
that of invert sugar solution so that they 
will be considered together. Invert sugar 
solution, N.N.R. is composed of a mix- 
ture ot dextrose and levulose formed by 
the inversion of sucrose. Some believe that 
such sugar solutions do not cause severe 
cramps or necrosis if they should leak 
into surrounding Others fecl 
that although they do not cause systemic 
reactions there is a certain amount of pain 
caused when they are injected as well as 
some sloughing. Also their sclerosing 
effect is not uniform.t| The dosage of 
such solutions generally is 5 to 20 cc. de- 
pendent upon the size of the vein. In 
younger patients the solution used should 
contain 50 to 60 Gm. per 100 cc. where- 
as in older patients 75 Gm. per 100 cc. 
are usually necessary. The invert sugar 
solution is fairly commonly used and the 
following preparations are available: (a) 
ampuls of LO cc. containing 7.5 Gm. of 
invert sugar; (b) ampuls of 10 cc. con 
taining 7.5 Gm. of invert sugar, 0.15 
Gm. of sucrose and 0.023 Gm. of sodium 


tissucs.!” 
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tartrate; (c) ampuls of 10 cc. of which 
each cc. contains 0.8 Gm. of invert sugar; 
(d) ampuls or vials of 10 cc. and vials 
of 20 cc. of which each cc. contains 0.3 
Gm. of invert sugar, 0.15 Gm. of sodium 
chloride and 7 mg. of benzyl alcohol; and 
(c) ampuls of 10 cc. containing 30 per 
cent of imvert sugar, 10 per cent of so- 
dium chloride and 1 per cent of benzyl 
carbinol. The latter preparation is given 
in doses of 2 to 20 cc. for not more than 
100 cc. at a time in multiple injections. 
It may be given every 2 days or every 
week, The other solutions are given a 
cording to the preceding described technic 

the dosage varying with the size of the 
varix. 


Quinine and Urea Hydrochloride 


Another sclerosing agent is a doubk 
salt of quinine and urca hydrochlorides 
It is used in solutions of 5 per cent or 
more and is available in ampuls of | per 
cent, 5 per cent, and SO per cent In 
some Cascs procaine hydrochloride Is also 
added. 


Quinine Dihydrochloride and Urethane 


Quinine dihydrochloride and urethane, 
N.N.R. as accepted by the Council on 
Pharmacy and Chemistry of the A.M.A 
sterile aqueous solution containing 
Gm. of quinine dihydrochloride 
U.S.P. and 6.65 Gm. of urethane U.S.P. 
per 100 cc. It ts claimed that such a 
mixture has antiseptic qualities in addi 
tion to its sclerosing activity. It is contra- 
indicated in menstruation, — pregnancy, 
heart disease, nephritis, diabetes, upper 
respiratory infections, septic tonsillitis, 
phichitis, suppurative ulceration and in 
competence ot deep veins. To be sure 
that the patient has no idiosyncrasy to it 
a preliminary injection of 0.5 cc. should 
be given. The usual dosage is 1 cc. for 
each site and no larger than 2 cc. In 
order to avoid cinchonism no more than 
5 cc. should be given at any one time 
and then it should be injected slowly.' 


is a 


FA, 


In some cascs immediate reactions may 
be noted such as: cyanosis, tingling, 
edema and bronchial spasm. These may 
be relieved by administration of epine- 
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phrine. After several hours the fol- 
lowing effects may be observed: tingling, 
neuralgia, vertigo and visual and aural dis- 
turbances. In some instances there may 
be delayed reactions after several days 
such as malaise, itching eruption, fever 
and protracted course.* In general there 
is no cramp or pain but sloughing does 
occur if the solution reaches the tissues 
outside the veins. This solution also has 
been found to cause a_ postobliterative 
slough several weeks after a thin-walled 
vein has been treated.*' Premature men- 
struation, menorrhagia and a discoloration 
of the skin are also possible. This prod- 
uct is available in ampuls of 2 cc. con- 
taining 0.259 Gm. of quinine hydrochlor- 
ide and 0.13 Gm. of urethane and in am- 
puls of 2 cc. containing 0.266 Gm. of 
quinine hydrochloride and 0.133 Gm. ot 
urethane. 


Sodium Chloride 


Sodium chloride also is employed as a 
sclerosing agent. However, it ts contra- 
indicated in nephritic patients. It is given 
in 15 to 30 per cent solution in doses of 
1 to 10 cc. Although it does cause a 
severe cramp and also sloughing if it leaks 
into the tissues some authorities feel that 
the bricf cramp is preferable to that caused 
by sodium morrhuate which is more pro- 
longed." Some feel that the effects of 
sodium chloride vary too much in this 


respect." 


Sodium Morrhuate 


Sodium morrhuate, N.N.R. is composed 
of sodium salts of the fatty acids of cod 
liver oil. A. sterile solution used for 
injection (U.S.P.) contains no less than 
93% per cent and no more than 107 per 
cent of the labeled amount. It may 1n- 
clude a_ suitable preservative, not in ¢x- 
cess of 0.5 per cent and ethyl or benzyl 
alcohol up to 4 per cent. It is recom- 
mended that the solution used for scleros- 
ing not exceed 5S per cent of sodium 
morrhuate. As a sateguard in case of 
idiosyncrasy a preliminary dose of 0.5 
to 1 cc. of a 5 per cent solution should 
be given and a study of its effects 
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made for 24 hours.22 If no untoward 
effects are observed the average dose of 
1 cc. and not in excess of 2 cc. at any 
one site may be given.'® Some find that a 
dosage of 0.3 to 3 cc. at one site may be 
possible. The condition of the patient 
governs the number of injections madc 
daily although the total dosage in any 
case should not exceed 5 cc. In order to 
prevent the possible development of sensi- 
tivity it is preferable that not more than 
5 days elapse between the first and second 
injection.'? Sodium morrhuate injections 
generally do not cause sloughing or any 
considerable pain injection. Any 
sloughing which does occur is usually 
less than that experienced with quinine 
salts. There may be a thickening, tender- 
ness and discoloration around the veins 
treated and extending along their course 
but this may disappear within a few days 
or it may last several weeks. Allergic re- 
actions such as dermatitis and urticaria 
and some severe shocklike states have been 
experienced. Although none of the serious 
systemic reactions generally occur there 
have been reports of sudden death' and of 
fatal pulmonary embolism.** Epinephrine 
may be useful as an antidote in cases of 
systemic reaction. 

Sodium morrhuate, a mixture of the so- 
dium salts of unsaturated and saturated 
fatty acids of cod liver oil, is available in 
ampuls containing a 5 per cent solution. 
Several of these contain 2 per cent (and 
one 3 per cent) of benzyl alcohol which 
serves as an anesthetic. One product con- 
tains 5 per cent of sodium morrhuate and 
10 per cent of sodium sulfadiazine. The 
latter compound is believed to cause a 
firmer, more adherent clot and because of 
its bacteriostatic properties prevents sepis 
of the clot. It is given intravenously as 
a test dose of 0.5 cc. and then 2 cc. week- 
ly. As much as 5 cc. weekly may be 
given. Another product, a synthetic, re 
sembles sodium morrhuate but the color 
and odor have been removed. It may be 
given by the multiple injection technic at 2 
to 7 day intervals. Dosages of 2 to 5 cc. 
may be given at each sitting, in 1, to 1 cc. 
quantities. It 1s available as a 5 per cent 
solution with 2 per cent of benzyl alcohol. 
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Sodium Ricinoleate 


Sodium ricinoleate, N.N.R. is employed 
as a sclerosing agent in 2 per cent con- 
centration. In some cases patients who 
are sensitive to sodium morrhuate may tol- 
erate this compound. Immediately after 
injection the blood cells become frag- 
mented and form a jelly-like clot which ts 
resistant to absorption or resolution for a 
considerable length of time. The throm- 
bus which is formed usually adheres to 
the wall of the vein because the intima 
is irritated and destroyed. Fibrosis fol- 
lows and recanalization rarely develops. 
This chemical is contraindicated in the 
same general conditions as described pre- 
viously. Because of possible idiosyn- 
crasics it too should be tested before the 
full dose is given by injecting 0.5 cc. into 
a small varix 4 or 5 days before actual 
therapy. It is generally given in dosage of 
1 to 2 cc. of a 2 per cent solution, the 
total dosage not exceeding 10 cc. at one 
time. The dosage may be repeated once 
a weck. For small telangiectasia the dos- 
age required is 0.25 to 0.5 cc. of a 0.5 
per cent solution which has been agitated 
to a frothy mixture so as to avoid undue 
hemolysis and brown pigmentation of the 
skin. In bursts or flares (superficial 
venous ruptures) a 0.25 to 0.5 per cent 
solution is used. Extravasation of the so- 
lution results in sloughing so that it should 
be avoided.'® Sodium ricinoleate is avail- 
able in 2 per cent solution. 


Ethylamine Oleate 


Ethylamine oleate is another fatty com- 
pound employed as a sclerosing agent. In 
5 per cent solutions along with 2 per cent 
benzyl alcohol as an anesthetic it 1s given 
in an initial dose of 0.5 cc. to determine 
sensitivity and then in dosage increased 
gradually to 3 to 5 cc. There may be some 
allergic reaction which should be watched 
for. Ethylamine oleate has proven satis- 
factory according to some in that it brings 
about splendid obliteration and if any 
should leak into the tissues there is little 
danger of any complication.** 


Monoethanolamine Oleate 
Another compound, closcly related to 
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the above, is monoethanolamine oleate 
which is used also as a sclerosing agent in 
5 per cent concentration along with 2 per 
cent benzyl alcohol. It is given in dosage 
of 3 to 5 cc. or more if required at one 
injection. 


Psyllium 

Still another sclerosing agent consists of 
a 5 per cent solution of the sodium salts 
of the fatty acids extracted from psyllium 
seed. As an anesthetic 2 per cent benzyl 
alcohol is added. This preparation is given 
first as a test in a dosage of 0.5 cc. and 
then 1 to 5 cc. (but not exceeding 5 cc.) 
at one time. 


Lithium Salicylate 


Lithium salicylate (25 per cent) has 
been used satisfactorily as a sclerosing 
agent according to a recent report.** 


Sodium Tetradecyl Sulfate 


One of the most recent sclerosing agents 
developed is sodium tetradecyl sulfate, 
N.N.R., an anionic surface active agent. 
Its first use was as a wetting agent and 
as such it increased the surface activity 
of certain antiseptics. It has been found 
of value as a sclerosing agent in concen- 
trations of 1, 3 and 5 per cent in buffered 
solutions. The concentration used depends 
upon the size of the vein to be treated. 
In most cases the 3 per cent solution is 
indicated in doses of 0.5 to 1 cc. and 
2 to 3 cc. at one sitting. In those cases 
requiring the 5 per cent solution not more 
than 6 cc. should be given and not more 
than 10 cc. of the 3 per cent should be 
given at one time. Injections may be re- 
peated cach week. All small superficial 
varices may be treated with the 1 per 
cent solution. As a test for idiosyncrasy 
before therapy 1 cc. of the 1 per cent so- 
lution should be given This substance 
has a profound sclerosing action but also 
causes sloughing of surrounding tissues 
and pain, particularly when given in the 
higher dosages. It ts less likely to cause 
sensitization and idiosyncrasics or anaphy- 
lactoid reactions and those which occur are 
mild and last only a short time. It is 
possible that there may be toxic reac- 
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tions but none such have been ascertained. 
This compound is available in 1, 3 and 5 
per cent solutions with 2 per cent benzyl 
alcohol.'* 

If any sensitization is observed from the 
test dose of any sclerosing agent, therapy 
should not be begun or if already begun it 
should be discontinued immediately. The 
general conditions which preclude such 
therapy apply to all these agents. 


Ligation and Injection 

In patients with varicositics of a moder- 
ate degree accompanied by a comparatively 
small incompetency of the great saphenous 
vein ligation may be necessary prior to 
injection. If the patient has patent deep 
veins and a visible or palpable reflux from 
above it is necessary not only to ligate 
the saphenous vein close to the femoral 
vein but all the communicating veins flow- 
ing into the saphenous at this area as 
well. The saphenous vein is then excised 
and the solution is injected into the distal 
segment of the veins. Some recommend 
a dosage of 2 to 5 cc. of a 5 per cent 
solution of sodium morrhuate or ricino- 
leate. Others find that it may be neces- 
sary to use 5 to 10 cc. of the 5 per 
cent solution of sodium morrhuate and 2 
to 5 cc. of the 2 per cent solution of so 
dium ricinoleate.'"” After one week's time 
0.5 to 10 cc. of the sclerosing agent ts in- 
jected beginning at the top and working 
downward just a short distance below the 
thrombus caused by the first injection, An 
injection ts given then cach week until 


thrombosis of the entire vein ts accom 
plished. 
In patients having large dilated 


saphenous veins and well advanced varices 
the vein must be ligated into segments 
and cach treated separately as well as in 
the manner described above. If the com- 
municating veins are incompetent they 
also must be ligated separately and treat 
ed in sections. If the incompetent veins 
are communicating ones located in the 
thigh ligation and sectioning also must be 
done. In this case the long saphenous vein 
also must be sectioned and ligated just 
below the lowest leaking point. In cases 
of incompetence of the lesser saphenous 
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vein ligation and division should be done 
at the point where tt flows into the 
deep circulation. Ligation and sectiom ng 
should be carricd out on all the communt- 
cating veins between the greater and lesser 
saphenous veins. In all of these variants 
the saphenous vein ts treated is described 
previously.” 


Therapy in Pregnancy 


Varicose veins frequently are a compli- 
cation of pregnancy, developing rapidly 
in the latter part of the first trimester and 
the carly part of the second trimester. Fre 
quently the advancement ts rapid until the 
beginning of the last trimester when itt 
appears to stop. The varicosities vary in 
size and location, appearing even in the 
labia, the groin and the legs. They may 
form bunches of veins and are painful 
when the patient is standing or sitting 
upright so that it may be dithcult for her 
to go about her normal activities. The 
bursts or telangicctases often are unsightly 
in appearance as well and may become 
painful toward the end of the day. The 
varices are usually large and tense and often 
extensively spread over the thigh and leg 
in comparison with the size of the vein 
it the groin. The skin may be cyanotic in 
Varicosities are frequently sympto- 
matic of pregnancy mn multiparous women 
and may be used to corroborate the diag- 
nosis of pregnancy. 

Since sclerosing agents or any other 
radical therapy are contraindicated at this 
time other methods of therapy have been 
sought. 

One authority investigated the posstbil 
ity of sex steroid deficiency in pregnancy. 
After injection of 10,000 LU. of alpha- 
estradiol benzoate hypodermically to sev- 
eral pregnant paticnts some improvement 
was observed. The improvement was deti- 
nite when this dosage was given twice 
a week and then increased to 50,000 LU. 
Another investigator also 
27 cases with 50,- 


each weck.?* 
reported good results in 
000 weekly of alpha-estradiol dipro 


pionate.*" Still another worker re 
ported good results with estrogen ther 
apy. 


More recently there has been reported 
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che use of 25,000 to 50,000 1.U. of alpha 
estradiol benzoate with good results but 
because of the economic factor it was de- 
cided to try oral therapy. Dicthylstilbestrol, 
estrone sulfate and 17-cthinyl estradiol 
were all tricd but best results were achieved 
with the last compound in doses of 0.05 
mg. twice a day at first and gradually 
increased to 4 times a day. This was 
continued past the seventh month. If too 
large an oral dose is given suddenly the 
patient may experience headache and 
nausea.?” 

Another worker recently reported spec 
tacular results using estradiol 20,000 LU. 
in combination with 10 mg. of progester- 
one. The patient had notably prompt re- 
ief and did not experience nausea as with 
oral therapy.*' 

In a study of 34 cases of varicosities 
during pregnancy it was found that best 
results were obtained by using orally 0.05 
mg. of 17-cthinyl estradiol benzoate or the 
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/A New Concept of Treatment of Eclampsism 


Hoyt C. Taylor, M.D. 


As summarized by Hofbauer', our 
knowledge of eclampsism is crystallizing 
rapidly. Yet, until the physiology of its 
complete clinicopathological causal _rela- 
tionships is worked out, the late toxemia 
of pregnancy in its severe form will be a 
complex and difficult therapeutic problem. 
Prevention by prenatal care has been on a 
purely empirical basis, which is by defini- 
tion obviously completely unsatisfactory. It 
could be likened historically to shooting off 
cannon to clear the air of yellow fever. 

To date prevention has consisted of 
checking prenatal cases with blood pres- 
sure and urine determinations at regular 
intervals for signs of impending toxemia, 
attempting to hold weight gain to about 
20 pounds for the nine months, and, in 
early cases, prescribing salt free, high or 
low protein diet, sedation, and, if these 
fail, inducing labor. In spite of these em- 
pirical measures a_ severe fulminating 
eclampsism can develop in a matter of 
hours. 

Our mode of attack, once the severe 
type has developed, has been fundamental- 
ly conservative in the acute stage since any 
obstetrical procedure at this time has 
been found to lead to a higher maternal 
mortality. Sedation by morphine and /or 
barbiturates, lowering of blood pressure 
with veratrone, reducing neuromuscular 
irritability with magnesium sulfate, and 
stimulating diuresis with concentrated 
glucose intravenously has constituted our 
therapeutic approach. When anuria devel- 
ops, however, all of these procedures are 
often of little avail. 

It was the problem of anuria which set 
investigators working along the lines of 
studying its relation to protein metabolism. 
The thinking on protein metabolism in 
eclampsism was confused for a long time, 
because during World War I the diet of 
pregnant women in central Europe was 
low in protein and there was simultaneous- 
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ly a low incidence of eclampsism. Over- 
looked, however, were the facts that the 
diet was high in carbohydrates, low in fat, 
and low in salt. Hence the vegetable pro- 
teins and carbohydrates spared body pro- 
tein, and, with the low salt content, pre- 
vention of excess salt and water retention 
resulted. The tendency of pregnant 
women toward salt and water retention 
is probably due partly to increased func- 
tion of the adrenal cortex, which is mark- 
edly enlarged during pregnancy, and part- 
ly to the large amounts of estrogen and 
progesterone produced in the maternal 
organism. The beneficial influence of a 
high protein diet can be explained like- 
wise by its antagonistic influence upon ex- 
cessive salt and water retention. 

That a fall in plasma proteins does 
occur in pregnancy, and is greatly exag- 
gerated in the late toxemia of pregnancy, 
has been corroborated by several investi- 
gators, e.g., Dexter, et al.*, Rinehart*, and 
Novak and Lustig‘. 

It is the serum albumin fraction which 
is mainly affected. The liver, the vulner- 
able organ in eclampsism, has been shown 
to be the principal organ concerned in the 
manufacture of serum albumin. Various 
investigators have found that the ability of 
the liver to synthesize or dispose of dif- 
ferent substances is markedly impaired dur- 
ing the latter half of pregnancy, and even 
more so in a toxemic pregnancy. (Table 1) 
Presumably this could be due to the pre- 
occupation of the liver with the detoxifica- 
tion of the large amounts of estrogen and 
progesterone being manufactured in the 
maternal organism. Thus the albumin-pro- 
ducing function of the liver lags and the 
plasma protein level falls. With an already 
distured water metabolism, as so clearly 
pointed out by Chesley’, the decrease in 
blood proteins can only lead to anuria 
when their concentration falls below the 
edema level. With cerebral edema comes 
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hypertension with by-passing of the glo- 
merular area of the kidney accounting for 
albuminuria, which we know usually de- 
velops subsequent to the hypertension. 


TABLE I* 
Total 


Serum 
Proteins Albumin Globulin 
gm. per gm. per zm 


cent cent per cent 
Non-pregnant female 6.95 4.96 1.99 
Pregnancy 6.7 44 2.3 
Toxemic pregnancy 5.6 3.5 unchanged 


* After Rinehart (3) 


An exaggeration of all these processes, 
all physiological, brings on the climax of 
the clinical picture--the eclamptic con- 
vulsion. 

Thus is built up a complete physiological 
concept of eclampsism based upon de- 
ranged protein metabolism, and a tendency 
to salt and water retention due to in- 
creased function of the adrenal cortex, and 
to the large quantities of estrogen and pro- 
gesterone produced by the maternal or- 
ganism during pregnancy. 

Therapeutically Dieckmann® used 6 per 
cent gum acacia intravenously in eclamp- 
sism, and twice-concentrated plasma was 
employed by Golden and Fraser’. 

With this concept in mind it was logical 
to treat a recent case of severe pre-eclamp- 
sia with protein replacement. Salt-free 
serum albumin was used as a convenient 
form, since the albumin fraction is the 
one which decreases. 


Report of Case 


S. A. was a 37-year-old primigravida 
whose E.D.C. was March 2, 1948. Her 
rast history revealed no cardiovascular or 
Lidney disease. The prenatal physical exam- 
ination was entirely normal. The patient 
had an uneventful antenatal course up to 
three days before admission to the Meriden 
Hospital. On January 26 she noticed ankle 
edema for which a salt-deficient diet, one 
gram of ammonium chloride three times 
daily and rest were prescribed. Edema 
cleared somewhat under this regimen, but 
on January 29 at 2 P.M. the patient had a 
blood pressure of 145/95 and a 3 plus 
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albuminuria. This was the first elevation 
of blood pressure and the first appear- 
ance of alubmin in the urine. At 5 P.M. 
the patient was seen on admission to the 
hospital and her blood pressure again was 
145/95. At 8 P.M. a blood pressure of 
200/100 was recorded and the patient ap- 
peared apprehensive with a slight head- 
ache. Morphine 0.016 gm., veratrone 
minims v, and 10cc. of a 25 per cent solu- 
tion of magnesium sulfate were given 
at once intramuscularly. The blood pres- 
sure returned to 150/90 and remained so 
throughout the night. The blood pressure 
was recorded at hourly intervals and when 
it rose about 150/90 veratrone minims tit 
was repeated. The patient, presented a 3 
plus edema of the legs and mild generalized 
edema. From the time of admission, at 
4 P.M. on January 29, to 8 A.M., January 
30, the patient voided 50 cc. of concen- 
trated urine of specific gravity 1.030 which 
boiled solid with albumin. The blood 
pressure was maintained at about 150/95 
through the use of veratrone, magnesium 
sulfate intramuscularly, and morphine and 
sodium amytal for sedation. Headache re- 
curred about 9 A.M. with epigastric dis- 
tress and vomiting. By infusion 200 cc. 
of twice-concentrated plasma was given 
followed by 1000 cc, of 10 per cent glu- 
cose at 10 A.M. Fifty cc. of 50 per cent 
glucose was also given intravenously. At 
2 P.M. the patient was catheterized and 
30 cc. of concentrated urine which boiled 
solid with albumin were obtained. Con- 
sultation was held with Dr. Arthur H. 
Morse, who advised “cesarean section un- 
der local or spinal anesthesia as soon as 
the patient can be gotten into condition 
for the operation.” In the meantime serum 
albumin had been obtained and 10 gm. 
were given in 200 cc. of 10 per cent glu- 
cose by infusion at 3:30 P.M. The total 
serum protein determination was 4.15 gm. 
prior to the use of plasma and serum 
albumin, At 6 P.M. the patient voided 275 
cc. of urine which again boiled solid with 
albumin. Since this indicated definite im- 
provement, it was decided that the patient 
would stand operation, which was car- 
ried out under spinal at 10 P.M.; sedation 
had been allowed to wear off, so that its 
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effect on the baby would be minimized. A 
living male infant of 4 pounds, 12 ounces 
was delivered. Ten per cent glucose in 
water was administered during the pro 
cedure, and morphine 0.016 gm. was given 
as soon as the baby had been delivered. 
The blood pressure remained about 150 90 
during the procedure. It was noted at 
operation that all the tissues, including the 
uterine wall, were markedly edematous. 
Bleeding was minimal. Ten gm. of con- 
centrated serum albumin was again ad- 
ministered intravenously in 200 cc. of 10 
per cent glucose immediately at the close 
of the operation, At 4 A.M., January 31, 
catheterization obtained 400 cc. of urine 
showing 4 plus albumin, and at 9:30 A.M., 
680 cc. of urine with 3 plus albumin. At 
12 noon the patient’s blood pressure rose 
to 200/100 and it was necessary to repeat 
veratrone, magnesium sulfate mor- 
phine. A third 10 gm. of albumin was 
administered in 200 cc. of 10 per cent glu 
cose and followed by 500 cc. of 10 per 
cent glucose in distilled water. In 24 hours 
following operation 4250 cc. of urine were 
excreted. The patient's general condition 
was markedly improved although the blood 
pressure was still labile. Veratrone was 
continued if the blood pressure exceeded 
170/100, On the second postpartum day 
the serum proteins were 4.86 gm. per cent. 
For the first 12 hours of this day the urin- 
ary Output was 650 cc. Ten grams of serum 
albumin was administered, and in the next 
four hours the output was 1000 cc. On the 
fourth postpartum day serum protein had 
risen to 5.57 gm. per cent. 

The patient's general condition im 
proved steadily with gradual disappearance 
of the edema. The blood pressure stabi- 


lized about 150/90, and albuminuria de- 
creased to 2 plus. The patient was allowed 
out of bed on the fifth postpartum day, 
and was discharged on the eleven post- 
operative day, still running 2 plus albumin- 
uria and a blood pressure of 150/90, On 
the twenty-fifth day blood pressure was 
130/80 and the urine showed 1 plus 
albuminuria. 

Taking 225 gm. as the average total 
serum protein in pregnancy, we find in this 
case albumin decreased 36 per cent and 
total protein 38 per cent, mainly a de 
crease in the albumin fraction, and a (otal 
protein decrease of 95.5 gm. We replaced 
10 gm. in the form of salt-poor serum 
albumin and 500 cc. of plasma, or ap 
proximately 35 gm. of total protein, for a 
total of 75 gm. of replaced protein. At 
the conclusion of therapy, the patient had 
a total protein of 5.57 gm. per cent, still 
15 per cent, or about 20 gm., below 
normal. 

It would appear that the protein level 
may be a better index of the severity of 
pre-eclampsia than the uric acid determina- 
tion. In keeping with this conclusion ts the 
fact that anuria is a sign of most serious 
import, and, unless diuresis can be effected, 
improvement usually fails to take place. 

If this new concept of eclampsism 
stands up under further investigation, pre 
natal prevention may soon be placed upon 
a sound scientific basis. A simple plasma 
protein determination may be used to sin 
gle out potential pre-eclamptics. 
These may be treated intensively with some 
form of concentrated protein, or amino 
acid-like methionine, by mouth, or pro- 
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TABLE Il 


Date 3 
Albumin 2.81 
Globulin 1.34 
Total Protein 4.15 
Sugar 1s4.0 
Nonprotein nitrogen 31.2 
Creatinine 2.95 
Uric Acid 3.1 
Cholesterol 
Chlorides 521.0 
Urea Nitrogen 21.3 
Cephalin flocculation 
Albuminuria Boiled 


2 
2.84 
2.02 
1.86 
31.7 29.4 
3.5 
229.0 
561.0 SILLS 552.0 
2 plus (45 hrs.) Trace (48 hrs.) 
1 plus 3 plus 2 plus 
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Due to the excellent work of Drag- 
stedt, the question of peptic ulcer ts un- 
der intensive investigation at the present 
time. In nearly every medical journal which 
one reads today, there are numerous ar- 
ticles on peptic ulcer. However, the 
great number of articles, advocating very 
highly certain procedures, leaves the av- 
erage practitioner in a state of bewilder- 
ment as to which is the best treatment 
to carry out in a particular situation. 
Individualization of cases is of the ut- 
most importance in the peptic ulcer pa- 
tient. The practitioner is to be con- 
demned if he utilizes only one agent or 


technic to the exclusion of others, regard- 
less of the mental, physical and environ- 
mental status of the patient. 


This article will point out certain tech- 
nics in treatment and certain definite 
conclusions that have shown good results 
in the hands of the authors. In order to 
fully understand treatment of any ulcer 
case one must first fully recognize the un- 
derlying factors in the etiology, pathology 
and symptomatology of each case. 

The incidence of gastric and duodenal 
ulcers amongst the adult population ts high. 
Estimates vary from 10 to 20 per cent. That 
they are found more commonly in highly 
nervous and emotionally unstable indi- 
viduals is universally recognized. The 
vagus nerve when overstimulated may 
cause hypersecretion. The digestive ac- 
tion of this acid gastric juice could easily 
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burrow an ulcer into the mem 
brane as shown experimentally by Claude 
Bernard. Males are afflicted about tour 
times more frequently than females. All 
ages are affected, from the newborn, to 
the first decades of life. The lean, lanky 
individual is more often affected than the 
short and stocky. Curling’s ulcer follows 
extensive burns of the skin. 

A peptic ulcer is any ulcer which comes 
in contact with gastric juices; therefore, 
the location of a peptic ulcer may be in 
the lower part of the esophagus, stomach, 
duodenum, in the jejunum adjacent to a 
gastro-enterostomy opening, or in a 
Meckel's diverticulum Ulcers may be 
single or multiple. Active and healed 
lesions may coexist. The size of an ulcer 
may be from 2 to 60 mm. in diameter 
The border of the ulcer is sharp and 
the floor is clean in appearance. Micro- 
scopically one can see that ulcers involve 
the mucosa and the muscularis mucosae 
The floor contains fibrous tissue and throm- 
bosed blood Evidence of exten- 
sion and of healing thus may be found 
together in the same ulcer. Carcinomatous 
changes in ulcers in the first part of the 
duodenum and at gastro-enterostomy 
stoma are rare. However, carcinoma else- 
where in the duodenum is not so rare 
The incidence of carcinoma in the stomach 
is high. The question as to which came 
first, the cancer or the ulcer, is unimportant. 
It is true that peptic digestion may almost 
completely destroy a gastric carcinoma and 
produce a lesion closely resembling a be- 
nign ulcer. Ulcers of the greater curvature 
of the stomach are almost always ma 
lignant. 


mucous 
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The size of an ulcer has nothing to do 
with malignancy. Weber removed ulcers 
5 mm. in diameter which were found on 
microscopic examination to be nonmalig- 
nant and, conversely, large ulcers which 
were benign. The same is true as to size 
of regional glands. Benign or inflamma- 
tory lymph glands become red or ‘‘flare”’ 
on rubbing whereas malignant glands are 
hard, pearly, and do not “flare” on rub- 
bing. 

In the diagnosis of peptic ulcer the his- 
tory is everything; the physical examina- 
tion is nothing. Pain which is characterized 
by chronicity, periodicity, quality, and re- 
lationship to food is the outstanding symp- 
tom. There are some patients in whom 
stomach distress may have existed for 
forty to fifty years due to the ulcers. 
The average case lasts from 6 to 7 years. 
The exacerbations occur in the spring and 
in the fall and may be precipitated by 
emotional and nervous upsets due to home 
and working conditions. The patient may 
describe the pain as burning or gnawing 
or cramplike in character. Pain in the 
back may suggest a posterior penetration 
of the ulcer. The taking of food, alkali, 
vomiting or rest in adequate amounts re- 
lieves the pain. Nocturnal pain (about 
2 A.M.) occurs if some pyloric obstruc- 
tion is present or if the lesion is acutely 
inflamed and the acid gastric secretion 
is high. If perigastritis or periduodenitis 
is present, the pain will not be relieved 
by food or alkali in adequate amounts. 
Constipation is the rule. Weight loss may 
occur due to the patient's fear of eating 
because of the inevitable pain which fol- 
lows shortly. Laboratory examination usu- 
ally shows a high gastric acidity. X-rays 
are positive in about 90 per cent of the 
cases. X-rays may be negative in the 
presence of a posterior penetrating ulcer. 
The positive x-ray sign is demonstration 
of the ulcer crater and a niche opposite 
the ulcer. Secondary signs are gastric re- 
tention, altered peristalsis, and localized 
tenderness under fluoroscopy. Gastroscopic 
examination permits no view beyond the 
pylorus or of certain areas of the stom- 
ach itself. 

The differential diagnosis of ulcers must 
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be from lesions of the surrounding organs 
such as the liver, gallbladder, and pan- 
creas. However, most important of all, 
one must differentiate between gastric ul- 
cer and gastric cancer. <A_ long history 
of several years duration usually speaks 
for a benign lesion. Histamine achlorhy- 
dria is associated with malignancy. The 
continued presence of blood in the stool 
after three weeks of strict ulcer manage- 
ment points to a malignancy. If any ul- 
cer in the stomach under strict treatment 
is not almost completely healed in four 
weeks’ time, look out for malignancy. 

Complications such as perforations and 
obstructions demand immediate surgical 
treatment. In closing a perforation, close 
it transversely with interrupted silk sutures 
so that the lumen of the bowel or stomach 
(especially if near the pylorus) is widened. 
In obstructions (produced by ulcer in the 
first portion of the duodenum), if the pa- 
tient is below 50 years of age and if the 
gastric acidity is high, measures must be 
taken such as vagotomy with a gastro- 
enterostomy or a subtotal gastric resection 
done. In massive hemorrhage, the authors 
have found it best to feed nothing by 
mouth for at least 24 hours after the mas- 
sive hemorrhage has stopped. Small fre- 
quent blood transfusions are indicated if 
the pulse rate exceeds 120 per minute, if Ba 
blood pressure drops below 90 mm. of 
mercury systolic, or if the blood count 
falls below 3,000,000 cells per cm. Pa- 
tients with rapid continued bleeding re- 
quire surgery. If the surgery is done, the 
bleeding vessel is ligated, if possible. Gas- 
tric resection is done only as a last resort. 

People over 40 years of age are more 
likely to have sclerosed vessels and these 
have a greater tendency to remain open 
and thus the patient may bleed to death. 
This is why, in our opinion, any patient 
over the age of 40 who gives a history 
of two or more hemorrhages should have 
a subtotal gastric resection done; before 
they experience another hemorrhage and 
bleed to death. The resection is preferably 
done when the patient's bleeding has 
stopped; but in massive hemorrhages, op- 
eration may be done at once. 

Any patient with a gastric ulcer or an 
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ulcer in the second part of the duodenum 
who has had adequate medical care, and 
the ulcer is not almost completely healed 
within six weeks, should have a subtotal 
gastric resection done. The reason for 
this is because of the high incidence of 
malignancy in gastric ulcer, and although 
malignancy is rare in ulcers in the second 
portion of the duodenum, it has been found 
there. The authors are of the opinion 
that ulcers in the second portion of the 
duodenum are really ulcerating diverticu- 
la. We have never seen primary ulcers 
distal to the ampulla of Vater. 

Any patient with an ulcer of the first 
part of the duodenum, who has had ade- 
quate medical care for one year and has 
not completely healed, should have a sub- 
total gastric resection done. 

Any patient with signs of a perforating 
ulcer on x-rays, and who is not totally re- 
lieved by adequate medical care in 6 weeks’ 
time, and the x-rays still show the perforat- 
ing ulcer, should have a subtotal gastric 
resection done. 

By adequate medical care we mean physi- 
cal and mental rest amongst other things. 
We cannot stress too highly the mental 
rest. Psychotherapy is essential in se- 
curing this mental rest. Proper acid neu- 
tralization, with aluminum hydroxide or 
Magnesium trisilicate or any other antacid 


which one prefers, may be used. Proper 
nonirritating diet is essential. Control of 
night acid is very important. This may 


be done by giving antacids or milk and 
cream every two hours during the night, 
or by giving atropine and sodium nitrite 
and the antihistaminic drugs combined at 
bedtime, as these latter have been found 
to lower the gastric secretion. It is best 
to set the alarm clock and the antacid 
may thus be taken every two hours dur- 
ing the night. Continuous drip with 
aluminum hydroxide or magnesium trisili- 
cate gels may be used. This is given 
through a Levin nasal tube which has been 
placed down into the stomach. However, 
a Levin tube left in place for over a week 
may produce pressure ulcers and laryngeal 
complications. Enterogastrone, duodenum 
powder, and x-ray therapy have a definite 
inhibitory effect upon acid gastric secre- 
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tion, but these are still in the experi- 
mental stage. 


The healing of an ulcer must also take 
into consideration that it may mean restric- 
tions upon the patient's mode of living, 
perhaps for life, in order to guard against 
a recurrence. In some instances, these re- 
strictions cannot be imposed; either be- 
cause the patient does not want the restric- 
tions and goes right back to his old habits 
repeatedly, or, because of financial cir- 
cumstances, the patient cannot follow an 
adequate diet and cannot control his sur- 
roundings so as to get both physical and 
mental rest. These patients are better off 
with a subtotal gastric resection as it les- 
sens their period of disability and they can 
carry on their normal life. The reason 
that we make this statement is that in the 
hands of a well trained team of surgeons, 
the mortality of subtotal gastric resections 
has been reduced to 2 to 3 per cent, and 
in some exceptional clinics to less than 
1 per cent. Therefore, if a well trained 
team of surgeons is available, subtotal gas- 
tric resection may be done in these cases. 
From the economic standpoint it is better 
to operate and have the patient back to 
work in 4 to 6 weeks, than to give con- 
tinuous medical management with loss of 
time from work every spring and fall of 
the year. 

Any patient with an ulcer in a Meckel’s 
diverticulum should have a resection of 
the diverticulum with the ulcer-bearing 
area. 


After subtotal gastric resection for gas- 
tric ulcer, the incidence of recurrence of 
ulcer and of gastrojejunal ulcer is prac- 
tically zero. However, recurrence in 
duodenal ulcer runs about 10 to 12 per 
cent, unless certain factors are taken into 
consideration. These factors are the hor- 
monal secretions from the antrum part 
of the stomach. We have found that if 
the antrum of the stomach and the pylorus 
are entirely removed and at least two-thirds 
of the remaining stomach, the incidence 
of recurrence is reduced to practically noth- 
ing. We cannot stress too highly the re- 
moval of the antrum and the pylorus of 
the stomach, because this does away with 
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the hormone which stimulates gastric se 
cretion. 

We have reserved vagotomy for mar 
ginal gastrojejunal ulcer and nonresectable 
ulcers. Vagotomy with gastro-enterostomy 
is contraindicated in gastric ulcers and in 
ulcers in the second portion of the 
duodenum, due to the possibility of 
malignancy. Vagotomy alone may be tried 
in ulcers in the first portion of the 
duodenum but we do not advocate it. We 
have performed a  Heinecke-Mickulicz 
pyloroplasty with cautery of the base of 
the ulcer when the pylorus was opened, 
in two cases of ulcers of the first part of 
the duodenum. This was combined with 
a vagotomy. We have done a similar pro- 
cedure without cautery of the base of the 
ulcer in one case only. The results have 
all been uniformly good to date, but we 
feel that the number of cases does not 
justify any sweeping conclusions and would 
like to hear from others who may try this 
suggestion of ours 


Summary 


The question as to which treatment to 
use (whether subtotal gastric resection or 
vagotomy or medical Management) in 
specific cases of peptic ulcer has been deh- 
nitely answered here. A new procedure 
combining vagotomy with a Heinicke- 
Mickulicz pyloroplasty, with or without 
cautery of the ulcer base, has been de- 
scribed. 
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ECLAMPSISM 
-—Concluded from page 364 


phylactically with intravenous salt-poor 
serum albumin. 


Conclusions 


1. physiological concept of treat 
ment of eclampsism based upon a deranged 
protein metabolism has been presented 
along with a report of a case of severe pre- 
eclampsia treated effectively on the basis of 
this concept. 

2. Salt-poor serum albumin ts advo- 
cated as a potent therapeutic aid in the 
treatment of severe pre-eclampsia. This 
should be used at present in conjunction 
with the standard treatment. 
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Parkinsonism is one of the most hope- 
less and distressing conditions with which 
physicians have had to contend. It was 
originally described by Parkinson in 1817 
as shaking palsy but ts more often known 
today as paralysis agitany. It has been 
roughly estimated that there are at least 
100,000 cases of parkinsonism the 
United States. 


Symptoms 

Parkinson's disease is a chronic pro- 
gressive condition characterized by muscular 
rigidity, weakness, stiffness in movement 
and rhythmic spontaneous tremors. The 
first reaction to the disease is a tenseness 
of the fingers, manifesting itself by a dif- 
ficulty in performing skilled motions. 
Though trembling develops gradually, it 
is present usually in one hand; both sides 
may become involved eventually. A tremor 
beginning insidiously and progressing 
slowly is the main clinical symptom of 
the condition. This initial symptom is a 
rhythmical tremor of the fingers and hand. 
The tremor, at first slight, later becomes 
more severe and permanent. Along with 
this spontaneous tremor and spasticity of 
muscle is a diagnostic weakness and stiff- 
ness of the movement of the fingers. The 
weakness and tremor increase gradually in 
intensity and then involve other parts of 
the body. The leg on the same side is 
often the next focus of involvement, 
thus eliciting a hemiplegic mode, even 
though the pyramidal tracts are not in- 
volved. There are different variations of 
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distribution, the leg being occasionally in- 
volved at first. To start with, the tremor 
is temporary and noticed only after exer- 
tion or emotional upsets. The movement 
is typical in that the thumb and index 
finger rub together as in rolling a pill 
In severe pill-rolling movements of the 
fingers, the handwriting of the patient be 
comes dithcult to read. The characteristic 
of this type of handwriting is that in the 
beginning of a word the letters appear 
large and then diminish in size or become 
indistinct toward the end of the word 
The tremulous effect, shown by irregular 
and wavy lines in the writing, becomes evi- 
dent. A to and fro movement or an up 
and down nodding of the head may be 
present. This latter symptom is exag- 
gerated by excitement. Complete relaxation 
occurs during sleep or mental distraction 

The face often assumes a masklike ex- 
pression that is pathetic. Movement of 
lips is slow, the eyebrows are elevated and 
winking is infrequent. When asked a 
question, there may be an initial hesitancy 
in answering, or an expressionless stare ; 
but once started speech becomes rapid 

The rigid extremities are weak. Any ex- 
ertion or voluntary changing ot position 
is a tedious task. Walking usually is 
similar in its process to talking, leisurely 
at the start but almost running at the end 
(festination gait). 

Irritability, nervous tension, restlessness, 
and insomnia are occasionally prevalent 
in this disease. These may be accompanied 
by a mild or profound depression. 
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Origin of Tremor 


The subjects of this disease can make 
every voluntary movement they desire. 
However, they cannot stop shaking when 
they want to relax. The symptoms of Par- 
kinson’s disease are due to an irritation 
or destruction of the nerve pathways in 
the brain. These pathways are in the basal 
ganglia of the corpus striatum. The volun- 
tary center in the motor cortex is situated 
between the pre-motor area and the basal 
ganglia. Normally the ganglia and the pre- 
motor area maintain a balance in nerve 
energy which the voluntary motor cortex 
interrupts just as in the case of a person 
lifting his foot. When these ganglia be- 
come injured or destroyed, the balance is 
eliminated, leaving the pre-motor area to 
originate the uncontrollable involuntary 
shaking. The involvement of this area 
does not appear to cause mental harm since 
the intelligence is not affected. 


Treatment 


Hyoscine hydrobromide or scopolamine 
has been the drug of choice for the past 
several decades. From my personal ex- 
perience, this drug is a cerebral depressant 
and is comparatively useless in the treat- 
ment of Parkinson's disease. Scopolamine 
has a high toxicity and an acquired tol- 
erance. Considering the clinical syndrome 
of parkinsonism, one can readily plan the 
treatment. An antispasmodic, that is stim- 
ulating in its effect and improves the men- 
tal outlook of the patient, is the drug of 
choice. The patient's mental attitude is of 
extreme importance. 

Modern therapy affords such relief that 
comparative comfort may be maintained 
for years or even the normal life expec- 
tancy. The drugs I have found most 
beneficial are Methyl Atropine Nitrate and 
Benadryl for their antispasmodic effects. 
These two drugs also secure a protracted 
soothing of the psychic and motor centers 
in this condition, for they act synergisti- 
cally. 

Though cure is almost impossible, the 
victim of parkinsonism should attempt to 
carry on an active life. Physical and oc- 
cupational therapy will provide a useful 
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life. The effect produced by this or any 
other therapy is merely symptomatic and 
lasts only as long as the ingestion is con- 
tinued, especially if the condition is of long 
standing. The afflicted person is like a 
diabetic having to take treatments all his 
life. 

Atropine may be used in postencephalitic 
parkinsonism as well as in paralysis agi- 
tans, which denotes the degenerative or 
arteriosclerotic condition of the aged. The 
former cases are benefited more than the 
latter. Those cases of relatively short du- 
ration elicit the best results. 

Roemer! described striking results with 
high doses of atropine sulfate in parkin- 
sonism, but the side-effects render the 
therapy unacceptable. Side reactions have 
been done away with by the use of Methyl 
Atropine Nitrate. The latter product has 
only 1/10 the mydriatic action of = 
sulfate and according to S. Solis Cohen* 
is only 1/50 as toxic. Thus large and 
effective doses may be given without danger 
of reaching the toxic level. Methyl 
Atropine Nitrate, because of the lack of 
undesirable qualities, is the ideal drug 
for the treatment of Parkinson's disease. 
Two tablets (1/60 gr. each) may be taken 
three times daily. Clinical evidence re- 
veals no marked degree of any of the 
undesirable properties of atropine sulfate 
from this dosage. In four cases in which 
gain in weight and a more rapid minimiz- 
ing of the tremor and facies were elicited, 
Methyl Atropine Nitrate presented itself 
as superior to atropine sulfate. The clini- 
cal reports (Findlay’ and Dobbs*) have 
pointed out the superiority of Methyl 
Atropine Nitrate over atropine sulfate from 
the standpoint of dependability in addition 
to that of safety. Long continued use of 
the drug does not produce ill effects. The 
result of this form of therapy was remark- 
able. There was a pronounced lessening of 
the rigidity and tremor. The patient's 
outlook on life became brighter and af- 
forded a sense of well being. The use 
of this drug in these cases is to be sup- 
plemented with the use of Benadryl. 

Benadryl, by its antispasmodic action, is 
also desirable for the treatment of parkin- 
sonism, where, in seven of my cases, the 
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tremor was not so marked and of com- 
paratively recent occurrence. It relaxes 
muscular rigidity, controls the mild tremors 
and diminishes the weakness. The effective 
dose of Benadryl will vary with the de- 
gree of the tremor in different individuals. 
To control and relieve the tremor and rig- 
idity, a 50 mg. capsule of Benadryl should 
be given three times a day after meals. 
There is no available evidence of delayed 
or cumulative action, or other side-effects. 
Though drowsiness often occurs with the 
use of Benadryl in healthy individuals, 
those having parkinsonism tolerate the drug 
well and do not manifest this side-effect. 
Rieveschl and Gruhzit® by their numerous 
animal experiments in which animals re- 
ceiving 10 mg. per kg. daily in two di- 
vided doses, for a period of eight months, 
remained in good health and were free of 
toxic reactions, proved its safety. 

Physical therapy and hydrotherapy assist 
the disabled patient to — light work. 
Only partial relief can be expected in non- 
encephalitic parkinsonism. Even a limited 
improvement may change a complete in- 
valid into a person who can take part in 
a few activities. Occupational therapy 
will provide many enjoyable days. The 
victim should not become bedridden and 
should try his utmost to carry on an active 
life as long as possible. 

As to the dietary treatment, the patient 
should avoid all alcohol, coffee and smok- 
ing. He should eliminate as far as pos- 
sible all spiced meats. Meat should be 
restricted to four days a week and then 
only chicken or veal should be eaten. 

For the weakness and lack of vitamin 
ingestion or assimilation: a mixture of 50 
mg. of thiamin chloride and 50 mg. of 
pyridoxine hydrochloride is given by intra- 
muscular injection. This mode of admin- 
istration is most efficacious in view of the 
fact that these vitamins are not destroyed 
in the gastric juice as would be the case 
by oral ingestion. 


Representative Case Reports 


Case 1. S. L., a store manager, single 
white male, age 39 years. Patient came to 
me with complaint of trembling of the ex- 
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tremities on the left side of body. He had 
influenza during the epidemic of 1918. The 
physical examination showed a tall, well 
developed man who was nervous and ap 
prehensive. The pulse was 90 and the blood 
pressure 120/80. Urine and blood examina- 
tions revealed no abnormalities. The blood 
sugar was 110 mg. per 100 cc. of whole 
blood. Roentgenographic study of the head, 
chest and abdomen revealed no pathology. 
The case is one of postencephalitic parkin- 
sonism. The condition is encountered be- 
fore the age of 40 in those who have been 
afflicted with encephalitis, which is a com- 
mon complication of influenza. On Methy! 
Atropine Nitrate therapy (1/60 gr. tab- 
let four times daily) he showed consid- 
erable improvement. After three weeks 
on this therapy, he was changed to 50 
mg. of Benadryl three times daily. Addi- 
tional improvement was noticed from the 
very start. 

Case 2. O.B., a garage owner, married, 
age 68. This man visited me with com- 
plaints of muscle rigidity and uncontrol- 
lable shaking. These symptoms had been 
aggravated recently by emotional con- 
flicts. He had a rhythmical tremor that 
was present in all his extremities and 
head. He had to change his position 
repeatedly in order to interrupt the mus- 
cular tremor. He also had a mask-like ex- 
pression of the face. The usual difh- 
culty in walking was observed. Physical 
examination showed a moderately devel- 
oped and tense man. His heart was 
hypertrophied and enlarged. All other 
findings were normal, except that the elec- 
trocardiogram revealed a coronary sclerosis. 
In this case we have a true paralysis agi- 
tans of a degenerative type with arterio- 
sclerosis. The uncontrollable tremor inter- 
fered greatly with his ability to pursue 
occupational activities. The patient was 
started on Methyl Atropine Nitrate, one 
tablet (1/60 gr.) being given three times 
daily. In conjunction with this, the pa- 
tient was given 5O mg. of Benadryl three 
times daily. One of the first symptoms to 
disappear was the muscular rigidity, fol- 
lowed by almost complete subsidence of 
the tremor. As noticed in other cases of 
this type, complete withdrawal of the atro- 
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pine compound produced an aggravation 
of symptoms. 

Case 3. M. E., age 54, a refugee who 
gave me a history of having his property 
confiscated and being thrown into a con- 
centration camp in 1939. The shock and 
the emotional disturbance which followed 
produced a tremor of the right side of the 
body. During this time of confinement, he 
suffered from extreme nervousness and a 
jittery feeling. He had frequent episodes 
of depression. Examination showed the 
heart and lungs without pathology. He 
did, however, have a mild tachycardia. 
Here we have a patient manifesting emo- 
tional instability, and thus parkinson- 
ism due to depressed emotions. — Re- 
peated emotional disturbances may result 
in body changes which are usually revers- 
ible and of no serious consequence, for 
then there are hardly any pathological 
changes. Later, however, pathological 
changes may take place, leading to organic 
disease which produces lesions in the corpus 
striatum of the brain. This case was 
given 50 mg. of Benadryl three times 
daily with considerable improvement after 
the first week. 


Comment 


Reports of recoveries have not been 
published, nor has much been written con- 
cerning Parkinson's disease, which was 
formerly left untreated. It is not my 
purpose to praise or condemn any mode 
of treatment, but to call attention to the 
clinical response manifested by my type 
of therapy. On the basis of my clinical 
experience as an internist with a special 
interest in the treatment of Parkinson's 
disease, it appears quite certain that im- 
provement of symptoms is more prompt 
and pronounced after the therapy specified. 
The use of both drugs, Methyl Atropine 
Nitrate and Benadryl, synergistically com- 
bines to produce an alleviation of the symp- 
toms. The most beneficial results were 
obtained by the use of Methyl Atropine 
Nitrate at first, say tor three weeks, fol 
lowed by the administering of Benadryl] 
thereafter. The antispasmodic. atropine- 
like action of Benadryl makes its use ef 
fieactous cnough to be used alone 
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Summary 


1. Parkinson's disease is a chronic clini- 
cal entity manifesting itself by a slowness of 
movement, weakness, muscular rigidity 
and a spontaneous tremor. In this con- 
dition the patient has a mask-like  ex- 
pression of face, festinating gait, and 
rhythmic shaking of extremities usually 
confined to one side of the body. 

2. In four cases, where the tremor was 
marked and of long standing, I gave 
Methyl Atropine Nitrate in the form of 
two tablets (gr. 1 60) three times a day. 
This drug ts 1,50 as toxic as atropine 
sulfate. They all responded well with 
the supplemental use of Benadry] 

3. In seven cases where the tremor was 
rather mild and of recent occurrence, as 
in postencephalitic parkinsonism, there was 
a definite response to Benadryl, which was 
given in 150 mg. in divided daily doses. 
Here, too, there was a significant improve 
ment in these patients. 

1. Side-effects such as drying of secre- 
tions, disturbance of vision and changes 
in heart rate, which accompany atropine 
sulfate and hyoscine, are not observed 
following the adwiunistration of Methyl! 
Atropine Nitrate or Benadryl. Hyoscine 
should not be the drug of choice because 
of its cerebral depressant action and its 
subsequent side-effects. 

5. The effect produced by this form of 
treatment, as well as by that of hyoscine 
and atropine sulfate, is not permanent. The 
therapy, as outlined, ts symptomatic and 
must be continued indefinitely, 

6. Though very little research has been 
done in the last generation on Parkinson's 
disease, I can safely say with full assurance 
that this form ,of treatment, as described 
from my clinical experience, brings forth 
the best results. Its significance can hardly 
be overestimated. 
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GENERAL PRACTICE 


Underground Medicine 


About 75 per cent of the 17,655 licensed 
physicians practicing in greater New York 
have private patient privileges In propri- 
etary hospitals only. 

Ethical and professional standards to- 
day are as high and as carefully regulated 
in such institutions as in most so-called 
“voluntary” and municipal hospitals. 

Yet, doctors without appointment in 
‘staff’ hospitals are being discriminated 
against by various specialty boards and 
colleges. 

In the past, when bed census was low, 
management of certain voluntary hospitals 
threatened to withdraw privileges if pa- 
tients were sent to proprictary institutions. 


When bed census is high and staff 
members of voluntary hospitals are unable 
to secure admission of patients to their own 
institutions, Management seems to shut its 
eyes when patients are sent elsewhere. 


It is no longer tenable to argue that ob- 
jection in the first instance is on a purely 
professional basis, stemming from manage- 
ment’s desire to protect the public. 


One wonders whether the common de- 
nominator for discrimination is not the 
real cause namely, economic com- 


petition. 


Guild Bulletin, 
Kings County, N. Y., June, 1949 


CORRESPONDENCE 


Caffeine With Sodium Benzoate for Acute Alcoholism 


At the psychiatric division of Protessors 
Wagner Jauregg and Poetzel in Vienna 
in 1937 and at the admitting room of 
St. Joseph Hospital from 1940 to 1945 
I had the opportunity of studying alco- 


holism in its various manifestations. Or- 
dinarily we used to resort to paraldehyde, 
restraints and seclusion for the disturbed, 
resistive, violent alcoholic addict, and we 
used to give various stimulants for the 
patient in an alcoholic coma. For the 
last four years we have not admitted acute 
alcoholic addicts to the wards of St. 
Joseph Hospital in Paterson, N. J., except 
for respiratory failure. 

Immediately after arrival in the emerg- 
ency room every alcoholic addict either 
violent or in coma received 15) grains 
(1 Gm.) of catfeine with sodium benzoate 
intravenously, the rate of injection being 
about ten seconds. The adminstration of 
caffeine with sodium benzoate to these 
patients was followed by improvement in 
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the clinical state in forty-five seconds. 
Such improvement manifested itself in the 
arousal of the comatose patients in forty 
five seconds and sedation of the excited 
group due to general stimulation of the 
central nervous system inhibitory 
centers. 

Last year on New Jersey highways there 
were 26,229 casualties in a total of 60,022 
accidents, 597 of them fatal. This year 
with thousands of new high speed cars 
crowding our roads, that toll is bound to 
increase unless a new sense of driver 
caution is developed to keep pace with 
the rising volume of cars. Motor Vehicle 
Commissioners, sensing the grave danver 
ahead on our teeming highways for evor 
motorist, are constantly appealing to all 
to drive slower and live longer, and cake 
special care to avoid the main cause of 


accidents, drunken driving. If we were 
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Requiem 


There is some parallel- 
ism beteen the case of 
Thomas Wolsey, Cardinal, 
Papal Legate and Lord 
Chancellor of Henry VIII, 
and that of Morris Fish- 
bein, editor of the Journal 
of the American Medical 
Association. 

The attractions of Anne Boleyn fanned 
the King’s scruples concerning his mar- 
riage with Queen Catherine, widow of his 
deceased brother. The Cardinal sent pri- 
vate advices to the papal court, to whose 
decision Queen Catherine had appealed, 
looking to delay of the sentence of divorce. 
The fatal letter fell by mistake into the 
hands of the enraged monarch, who im- 
mediately suspended Wolsey from his civil 
offices. It remained for Cranmer, newly 
created Lord Archbishop of Canterbury, 
to declare the marriage of Henry VIII and 
Catherine of Aragon invalid, since the 
Pope refused to grant a divorce; hence 
the break between the Anglican Church 
and the Church of Rome, with Henry 
made head of the English Church and 
ultimate alteration in its rites. 

Morris Fishbein, editor of the Journal 
of the American Medical Association, de- 
layed the fruition of the courtship between 
the American Medical Association and the 
various voluntary but lay-dominated groups 
not conforming strictly (or at all) with 
the long-time gospel of the American Med- 
ical Association, such as the cooperatives, 
the independent commercials, and the 
Health Insurance Plan, etc. He therefore 
received the Henry-Cranmer treatment. The 
fundamental position of the American 
Medical Association, with respect to the 
socialized medicine issue, was not altered 
by this awkward interlude. 

With Wolsey, Doctor Fishbein may well 
comment in this wise, following the text 
of Shakespeare: 
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Farewell! a long fare- 
well, to all my great- 
ness! 

This is the state of man: 
today he puts forth 

The tender leaves of 
hope; tomorrow blos- 
sOms, 

And bears his blushing 
honours thick upon 
him; 

The third day comes a frost, a killing 
frost, 

And, when he thinks, good easy man, 
full surely 

His greatness is a-ripening, nips his root, 


And then he falls, as 1 do. 


Tim 
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Centenaria's Senile Aristocracy 


Like Gulliver, Swift's immortal chron- 
icler of the Lilliputians and Brobding- 
nagians, Dr. Ivan Basylewicz, of Munich, 
has discovered and described a group of 
seventy-two elderly people (38 nonagenar- 
ians, 34 centenarians) whom he alls 
“macrobiotes,” presenting the ‘syndrome 
of normal senility.’ Hence our own 
term, taking a leaf out of Swift's famous 
book, “Gulliver's Travels,” of Centenaria. 

The Rhode Island Medical Journal of 
June, 1949, publishes as its leading article 
Dr. Basylewicz’s résumé of the principal 
thesis in his fas yet} unpublished book 
“Centenarians: The Syndrome of Normal 
Senility” and calls special attention to it 
in an editorial which, while on the com- 
mendatory side, nevertheless registers sur- 
prise that the good doctor was able to find 
and study such a large group of non- 
agenarians and centenarians. 

“The remarkable memory, clear and 
fresh mentality, interest in their surround- 
ings, moderate ability to work, and the 
enjoyment of life shown by these ‘macro- 
biotes’ were quite striking. This agreed 
with their external appearance which did 
not at all correspond to their advanced 
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young, very little different in some in- 
stances from the average well-preserved 
person of seventy. Medical examination 
did not reveal any signs or symptoms of 
infirmity in the vast majority of our 
‘macrobiotes.""’ Most of them were free 
from the clinical manifestations of discasc 
commonly associated with senility, such as 
arteriosclerosis, arthritis, spondylitis, calci- 
fication, or ossification, and did not even 
show an arcus senilis. “Most of the ‘mac- 
robiotes’ observed were quite healthy sub- 
jects and could really be considered as 
true examples of physiological senility.” 
Their eyes, especially, were “youthful.” 

In some instances one hundred-year-old 
men asserted that they had not lost erotic 
interest in women nor sexual power. 

Their digestion proceeded in quite a 
satisfactory manner; their ability to mas- 
ticate was only slightly diminished; no 
cardiac alterations of a definitely patho- 
logical character could be demonstrated ; 
there could be observed no signs of defi- 
nite or latent heart failure of any kind; 
in seventy-five per cent of the cases the 
blood pressure was within normal limits 

none achieved a record of 200 mm. of 
mercury; under conditions of rest or mod- 
erate exercise no arterial anoxemia was ob- 
served; the study revealed a rather con- 
siderable rise in oxygen utilization by the 
tissues—the tissues, indeed, had become 
able to obtain more oxygen from the blood 
than do those of young or middle-aged 
people; such changes as were noted in 
the blood never denoted a really serious 
failure of blood formation; the ordinary 
data obtained on tests of the geni- 
to-urinary system were normal or but slight- 
ly altered; after experimental water in- 
gestion the end results in these old peo- 
ple were quite satisfactory in so far as 
there was complete removal of all ingested 
water and no retention in the tissues took 
place; blood sugar levels were always 
found within normal limits and glycosuria 
could not be produced; the cholesterin- 
lecithin ratio in these individuals showed 
as a general thing no “senile” rise; min- 
eral metabolism did not exhibit any de- 
tectable disorders; the potassium and cal- 
cium and magnesium-calcium ratios varied 
within normal limits; no real hepatic de- 
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age. Almost all of them looked relatively 


ficiency was discovered; no evidence tend- 
ing to support the idea that there was 
endocrine deterioration could be adduced 
—the parathyroids, pancreas, testes and 
adrenals behaved well; there were no in- 
dications of cortical, subcortical, cerebel- 
lar or spinal lesions; no alterations in per- 
sonality could be established; their emo- 
tional lives proceeded in the tempo of 
adagio, dominated at all times by mental 
and vegetative calm; as a rule, no definite 
disorders of the general body economy 
were recorded which could be considered 
really pathological. 

It is only fair to say that the forego- 
ing points have been taken out of their 
contexts, and that Dr. Basylewicz has cau- 
tiously qualiticd many of them; neverthe- 
less, the gist of his thesis has been sub- 
stantially stated. 

We frankly doubt whether such another 
exclusive club of seventy-two members 
could be organized for similar research 
and confirmation. Let the reader ask him- 
self how many centenarians he has en- 
countered falling into Dr. Basylewicz's 
category; has he ever encountered any? 

This concept, if sound, should compel 
insurance companies to scrap their age 
standards. The Social Security Act should 
be amended to exempt from its provisions 
“old folk” who are not old. 

The thesis only adds to the confusion 
characterizing the present freakish age. 
We have to admit that its outré nature 
is in keeping with the weird spirit of the 
times; nowadays even science is sometimes 
whimsical. 

We have to assume that the paper ts not 
a hoax--but it could be. 

Swift's Lilliput and Brobdingnag were 
dull domains; the inhabitants of the 
strange country of Centenaria exceed in 
interest even those whom Othello de- 
scribed to Desdemona: 


the Cannibals that cach other 
eat, 
The Anthropophagi, and men whose 
heads 
Do grow beneath their shoulders. 
These to hear 
Would Desdemona seriously incline. 
We award highest honors to Dr. Basyle- 
wicz's Centenaria. 
375 
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The Treatment of Epilepsy with 
Methylphenylethy! Hydantoin 
(Mesantoin) 


R. B. Aird (California Medicine, 68: 
141, March 1948) reports the treatment 
of 75 patients with convulsive states with 
mesantoin (methylphenylethyl hydantoin ). 
These patients had failed to respond to 
other anti-convulsive agents, including 
dilantin, or had showed toxic reactions 
to dilantin (the sodium salt of di 
phenylhydantoin). Other anti-convulsives 
were used with mesantoin in the dosage 
previously worked out as optimum for each 
patient. Seven of the patients in this 
series showed toxic reactions to mesantoin 
i of these patients had previously devel- 
oped a toxic reaction to dilantin; in one 
case aplastic anemia developed and was 
fatal. In most cases, the dosage ot 
Mesantoin was 0.2 to 0.4 Gm. daily. In 
addition to the 7 patients developing toxic 
reactions, 8 others showed no improve- 
ment under mesantoin therapy. Sixteen 
patients with petit mal showed some im- 
provement, but this was marked in only 
7 cases. OF patients with grand mal seiz 
ures, 80 per cent were definitely improved 
(S6 per cent greatly improved); of pa- 
tients with Jacksonian seizures, 78 per cent 
were definitely improved (56 per cent 
greatly improved); and of patients with 
psychomotor scizures, 79 per cent showed 
detinite improvement (50 per cent great 
improvement ) These findings indicate 
that mesantoin, while of relatively low 
toxicity, is effective im the treatment of 
convulsive states other than petit mal, and 
suggest that it will prove a valuable sub- 
stitute for dilantin, and may in some cases 
he superior to tt 
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CONTEMPORARY PROGRESS 


NEUROLOGY 


COMMENT 


The reviewer is personally acquainted with 
Dr. Aird as well as being familiar with the 
carefully considered quality of his work. Con- 
sequently, his conclusions deserve our closest 
attention. 

All who deal with the convulsive state en- 
counter patients who are refractory to dilan- 
tin, or develop toxic reactions, This medica- 
tion (hydantoin) provides another agent to 
be used for the control of the grand mal 
convulsive seizure. H.R.M. 


The Electro-Encephalogram in 
Cerebral Complications of 
Infectious Mononucleosis 


N. A. Bercel (Journal of Nervous ana 
Mental Diseases, 107:537, June 1948) 
reports a case of infectious Mononucicosts 
in which there were symptoms of cerebral 
involvement severe headache, followed 
by somnolence, apathy and slow speech. 
Serial electro-encephalograms were made 
and were found to correlate with the clin- 
ical course of the disease. The electro- 
encephalogram still ~=showed some — ab 
normality after the patient was atcbrile, 
but at that time cerebral symptoms. still 
persisted. The last encephalogram, taken 
just before discharge from the hospital, 
was normal, and the paticnt was entirely 
free from symptoms. In this case, as in 
other cases of encephalitis studied by the 
author, the encephalogram showed a 
marked concentration of slow wave activ- 
ity of high voltage, and persistent phase 
reversals in various areas of the cortex, 
but no neurologically localizing indica- 
tions. It is a common finding in cases 
of encephalitis that the slow wave foct 
shift from one area to another in serial 
encephalograms, as if different areas were 
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successively “lit up” by the process. In 
the case reported, there was a distinct for- 
ward shift, as the first encephalogram 
showed the right occipital arca to be most 
involved, and the second showed the most 
marked abnormality in the left motor area. 
The author advocates the use of serial 
clectro-encephalograms in cases of acute 
infectious discase in which cerebral symp- 
toms are present, in order to demonstrate 
the true extent of : 


tinued for three to fourteen months. Dur- 
ing the time of the administration of the 
drug, all the patients showed definite im- 
provement in symptoms. Four of these 
patients continued the use of parasym 
pathetic-inhibitory drugs of the atropine 
series while taking benadryl, and there ap 
peared to be a synergistic action between 
such drugs and benadryl. Pyribenzamine, 
an antihistamine drug closcly related to 
benadryl, was 
substituted for it 
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Attention of our 
readers is directed 
to this single case 
report because it in- 
dicates the trend in 
the use of a nen 
diagnostic aid. 

It is of impor- 
tance to note that 
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treatment with 
benadryl to main- 
tain improvement. 
On the basis of 


sults with bena- 
dryl in these 
cases, the author 


Physical Therapy 


.... Ophthalmology suggests that it 


should be used 
in the treatment 
of Parkinson's di 
sease as ‘an add 
ed the rape utic 


Pediatrics weapon,” cither 
alone or im con- 
. Neurosurgery junction with the 


atropine - like 


the EEG as of the 

present date is not 

a diagnostic procedure, but is another clinical 

supplementary test reinforcing diagnosis and, 

in some instances, pointing to proper therapy. 
It is to be hoved that serial electroen- 

cephalograms (E E G) will be done by others 

in a wide variety of illnesses with cerebral 

manifestations. H.R.M. 


The Use of Benadryl in 
Parkinson's Disease 


J. Budnitz (New England Journal of 
Medicine, 2382874, June 17, 1948) re 
ports the use of benadryl in the treatment 
of cases of Parkinson's discase, all in 
the arteriosclerotic group. The usual dos- 
age of benadryl was 50 mg. four times 
a day: in the cases reported it was con 
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drugs. A_ foot 
note states that 
since this report was prepared 2 other pa- 
ticnts with Parkinson's discase have been 
treated with benadryl, and both patients 
showed an excellent response. 


COMMENT 


A new therapy has been offered in the at- 
tempt to control the symptoms in a chronic- 
ally progressive, disabling disease. 

Since its suggested use, it has been tried 
in’ many cases. As with other non-specific, 
empiric medications, it is not uniformly suc- 
cessful. 

Recent reports have indicated that the dos- 
age may have to be increased before a desired 
effect is obtained. In others, reinforcement 
with stramonium or hyoscine in some form is 
heneficial, 
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It is becoming obvious that medical men 
are going to be called upon to treat an in- 
creasing number of patients suffering from 
degenerative disease of the cerebral nervous 
system, for the average life span of man is 
increasing at a fast pace. Hence, newer reme- 
dies will be required to be directed toward 
the relief of disabling symptoms as is illus- 
trated in the use of benadryl for the treat- 
ment of paralysis agitans. H.R.M. 


Combined Treatment of Sympto- 
matic Paresis with Penicillin and 
Fever Produced by Continuous 
Intravenous Typhoid Vaccine 


V. P. Mahoney and Steven Hammerman 
(Journal of Nervous and Mental Disease, 
109:133, Feb. 1949) report 44 of 
symptomatic paresis treated with a com- 
bination of penicillin and fever therapy. 
Many of these patients had been previously 
treated with heavy metals and iodides but 
none had been given either penicillin’ or 
fever therapy. Eleven patients were given 
electroshock therapy, betore, during or after 
fever therapy. In the 44 cases treated, 
cach patient was given 4.8 million units 
of penicillin at a dosage schedule of 60,000 
units every three hours before fever ther- 
apy. This course of penicillin therapy 
was repeated after fever therapy. Fever 
treatments were given on alternate days: 
the initial dose of typhoid vaccine in each 
case was 100 million organisms; subse 
quent dosage depended on the patient's 
reaction. The dosage employed was suf 
ficient to raise the body temperature to 
103° to 104°F. for not more than five 
hours; a total of fifty to seventy hours 
treatment was given. Thiamine chloride 
(100 mg.) and nicotinic acid (100 mg.) 
were included in the solution for intra- 
venous infusion. There were 4 deaths in 
the series, one during fever therapy, ? 
shortly after the completion of fever 
therapy, and one three months after the 
termination of treatment. Only the first 
3 deaths can be considered as due to the 
treatment, giving a mortality of 6.8 per 
cent. Most of the patients in this series, 
treated in a large general municipal hospi- 
tal, were grossly psychotic, with marked 
neurologic defects, and the typical scrology 
of paresis There was definite clinical 


cases 
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improvement in 86.4 per cent of the pa- 
tients in this series; 56.8 per cent could be 
discharged from the hospital to an out- 
patient status. Some degree of improve 
ment in the serology was obtained in 87.8 
per cent. 


COMMENT 


It is the present opinion of the reviewer 
that penicillin alone is not the final answer to 
the treatment of general paresis. The com- 
bination of fever therapy and penicillin is used 
when penicillin alone does not produce a re- 
sponse. 

Long before the use of penicillin, fever ther- 
apy (malarial, typhoid vaccine, and other 
methods) produced remissions and cures when 
all other treatments had failed. Induced fever 
therapy is still a good method of treating gen- 
eral paresis. H.R.M. 


Electro-Nercosis Results in 125 
Patients with Psychosis or 
Psychoneurosis 


Douglas Goldman (American Journal of 
Medical Sciences, 217:405, April 1949) 
reports the use of clectronarcosis in the 
treatment of 125 patients with psychosis 
or psychoneurosis, including i3 State Hos 
pital patients and 82 private patients, the 
latter group including the author's pa- 
tients and those treated for other physi- 
cians. The technique of Tietz for induc 
ing clectronarcosis was followed; the treat- 
ment produces a state of unconsciousness 
or semiconsciousness. After the current ts 
turned off the patient appears to be in 
natural sleep, but can be aroused after ten 
minutes and is oriented for time, place 
and person. In this series fifteen  treat- 
ments have been the minimum number 
given; many have been given over thirty 
treatments, and a few over fifty treatments 
Treatments are given three times weckly 
for the first three or four wecks, then twice 
weekly. Almost all the patients in the series 
reported had been given other forms of 
treatment. chiefly insulin and electroshock. 
Of the author's private patients, 29 of 41 
are much improved or recovered, 10 im- 
proved, of whom 6 are still hospitalized. 
Of the 34 State Hospital cases treated un- 
der the author's supervision, 3 are in 
complete remission, 12 show “social recov- 
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ery,” and 12 lesser degrecs of improve 
ment. Anxicty is the chicf indication for 
this form of treatment “whether ex- 
pressed as a psychotic reaction,” with de- 
pressive, paranoid or catatonic features, or 
as a ncurosis. 


COMMENT 


In this method the dangers of “electro- 
shock” seem to be avoided. While the num- 
ber of treatments is not reduced, when com- 
pared to other methods of treatment, the state 
of coasciousness is not so disturbed that the 
patient is out of contact, and hence is suscep- 
tible to psychiatric approach. H.R.M. 


Use of Diparcol in Parkinsonism 

R. S. Duff (British Medical Journal, 
1:613, April 9, 1949) reports the use of 
Diparcol in the treatment of & cases of 
post-encephalitic Parkinsonism. —Diparcol 
is a synthetic drug, chemically diethylam- 
moethyl-N-thiediphenylamine —hydrochlor- 
ide, which has been used in France in the 
treatment of all types of Parkinsonism. 
Treatment was begun with small doses 
and the dosage gradually increased to 1 
gm. daily (four 0.25 gm. tablets during 
the day): as the dosage of Diparcol was 


Repair of the Septal Perforation. 
A Rhinologic Problem 


R. C. Secley (Laryngoscope 59:130, Feb 
1949) describes a new technique for re- 
pair of the septal perforation by which the 
continuity of the mucous membrane of the 
septum is restored on both halves of the 
septum, left and right. The approach is 
through the interperichondrial tissues, a 
marginal incision being made within the 
naris on each side. The mucous membrane 
is elevated subperichondrially from the 
lateral alar cartilage and the inferior side 
of the upper lateral cartilages. Then the 
dissection is carried toward the dorsal sep- 
tum and the mucous membrane flap freed 
downwards from the dorsoseptal attach 
ment as far as the distal end of the septum, 
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increased, the solanaccous drugs employed 
in treatment were gradually reduced; it was 
not always found advisable to withdraw 
belladonna or stramonium completely. Di- 
parcol was found to be more effective 
than other drugs employed in reducing the 
rigidity in Parkinsonism of all grades. In 
i of the cases hypersalivation was not well 
controlled by Diparcol and small doese 
of belladonna were employed. Faintness 
or fainting spells occurred in 2 patients 
with the maximum dosage of Diparcol, but 
were relieved by reducing the dosage 
slightly. Transient blurring of vision was 
noted by one patient. Another patient 
noted undue drowsiness, but 3 patients 
stated that they slept better under Dipar- 
col therapy. There was a tendency for tac 
white cell count to fall during the initial 
weeks of treatment with a subsequent rise 
to normal levels, but no truce leukopenia 
occurred. 


COMMENT 


The reviewer has had no experience with 
this medication. The author presents an en- 
thusiastic and optimistic report. As with all 
newly proposed medications, it deserves wider 
use before its full value can be realized. 


circumscribing the area of the perforation. 
Mobilization of the subperichondrial layer 
is continued to the region of the perpen- 
dicular plate, the mucoperiosteum being 
dissected away from the inferior surface 
of the nasal bone along the anterior nasal 
fissure. The mobilization of the mucous 
membrane flap on the lateral and the septal 
wall is thus complete and continuous. And 
this mobilized flap permits closure of the 
perforated mucous membrane of the septum 
by suture with silk or catgut after excising 
the marginal ring of the perforation. The 
same procedure is carried out on each side 
of the nose, and the mobilized flap on each 
side can be sutured in place without undue 
tension. An intranasal packing of xero 
form gauze, packed lightly, is employed, 
and a single layer of gelfoam, about Y/y in. 
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x 114 in., can be placed in the interperi- 
chondrial space. If indicated a thin strip 
of preserved or fresh cartilage can be im- 
planted. This method of repair of a per 
forated septum can be combined with rhino- 
plastic procedures to correct a deformity of 
the external nose. 


COMMENT 


Most septal perforations do not cause much 
difficulty if the nose is properly cared for. 
The method of closure outlined by the author 
is quite ingenious and will probably work 
very well in the hands of surgeons skilled 
in rhinoplastic procedures. In the hands of 
anyone not so skilled, we believe that it would 
be very difficult and that the results might 
be worse than the preoperative condition. 


L.C.McH. 


Antihistaminic Drugs in the 
Therapy of the Common Cold 


J. M. Brewster (U.S. Naval Medical 
Bulletin, 49:1, Jan.-Feb. 1949) reports the 
use of antihistaminic drugs in the treatment 
of common colds in 572 patients. In 21 
patients who began treatment within the 
tirst hour after onset of symptoms, the cold 
was aborted in 19 or 90 per cent. In 55 
patients treated within the first two hours, 
the cold was aborted in 48, or 87 per cent. 
When treatment was begun within six 
hours, symptoms were aborted in 74 per 
cent of 156 patients; and when treatment 
was begun within twelve hours, in 70 per 
cent of 234 patients. In those cases in 
which the cold was not aborted by the 
treatment with antihistamine drugs, the 
symptoms were mild and of short dura 
tion and there were few complications 
Benadryl had a pronounced sedative ettect ; 
Pyribenzamine,  Thenylence and Histadyl 
had moderate sedative effects; Neoantergan 
had little or no sedative effect, and was 
frequently used for ambulatory patients. 
Benzedrine or Dexedrine may be given 
during the day to correct the sedative 
cftect of the antihistaminic drugs, but 
neither of these drugs should be given 
after 4 p.m. In most cases, antihistaminic 


drugs, given at any stage of a cold, greatly 
reduce, if not entirely climinatc, sneezing, 
coughing and profuse nasal discharge, and 
are therefore of special importance in pre 
venting the spread of the common cold. 
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COMMENT 


Undoubtedly the antihistaminic drugs will 
alleviate the symptoms in the acute stages of a 
common cold in a great many instances. In 
the evaluation of statistics it is difficult to 
differentiaté between acute infections due to 
the cold virus and acute allergic flare-ups. Of 
course if the patent obtains relief the differ- 
entiation is not important. Undoubtedly also 
the secondary bacterial invaders will cause 
less trouble if the condition of the nasal 
mucous membranes which favors their activity 
is relieved. We are quite sure that this is not 
a panacea for the common cold but it is cer- 


tainly a step forward in its therapy. 
L.C.McH. 


The Treatment of Sinusitis 
in Children 


Victor Goodhill (Calsfornza 
70:177, March 19149) has found the sul 
fonamides and penicillin of great value in 
the treatment of acute sinusitis ino chil 
dren. Sulfadiazine and penicillin in com 
bination sometimes give better results than 
either alone, if the patient is not sensitive 
to either. While the oral or parenteral 
administration of these antibacterial agents 
is indicated in the treatment of acute sinu- 
sitis in children, the author has not found 
the local application of cither the sulfo 
namides or any antibiotic to be of value. 
In acute fulminating cthmoiditis or maxil- 
lary sinusitis with orbital involvement sur 
gery is indicated, but such cases are rela 
tively rare. In acute fulminating sinusitts, 
which occurs in older children, operation 
may also be tndicated. Chronic sinusitis in 
children involves the maxillary sinus most 
frequently, the cthmoid secondarily. While 
chronic sinusitis tn children, as in adults, 
may be purely infectious or purcly allergn 
in origin, mixed allergic and tntectrous 
sinusitis occurs most frequently. Treat 
ment should include pediatric care with 
special attention to nutrition, basic hygiene 
and psychosomatic factors, treatment of 
the infectious aspect and treatment of the 
allergic aspect. In these cases treatment of 
the infection involves climination of ob- 
struction, such as adenoids and major sep- 
tal obstructions, and the treatment of in- 
fection of neighboring structures, espe- 
cially tonsils, nasopharyngeal lymphoid ts 
sue and tecth. Chemotherapy may be of 
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value in some cases, but the author has 
found local treatment of limited value. In 
the treatment of the allergic factor, elimi- 
nation of the causative allergens from the 
diet and environment is most enportant; 
desensitization is rarely indicated and 
should be “the very last resort” in pedia- 
tric cases; conservative removal of poly- 
poid tissuc to maintain a good airway, 
plus cauterization, is indicated. The ad- 
ministration of sympathicomimetic and 
antihistaminic drugs is of aid as an adju- 
vant. 
COMMENT 

The author covers the subject quite thor- 
oughly for such a brief summary and we are 
in agreement with him. We call attention 
particularly to his opinion regarding the local 
application of sulfonamides and antibiotics. 


L.C.McH. 


Radon Therapy of Nasopharyngeal 
Lymphoid Hypertrophy ia Children 


E. G. Collins and associates (Journal of 
Laryngology and Otology, 63:17, Jan. 
1949) report the use of radon in the 
treatment of nasopharyngeal lymphoid hy- 
pertrophy in children at the Royal Hos- 
pital for Sick Children of Aberdeen. While 
this method was cmployed in the treat- 
ment of some cases of catarrhal deafness. 
it was used chiefly in cases of chronic 
rhinitis in which there was often asso- 
ciated mucosal hypertrophy of the mavil 
lary sinuses. In the majority of cases the 
tonsils and adenoids had already been re- 
moved. For the radon treatment, a glass 
capillary tube, 3 cm. in length, containing 
20 millicuries of radon, was used; this 
was inserted in a platinum tube with a 
wall thickness of 0.5 mm. The platinum 
tube was mounted on a brass holder so 
that it could be introduced into the naso- 
pharyngeal cavity through the nostrils. An 
applicator was introduced into cach nostril 
so that the radon containers lay parallel to 
each other and at a distance of a few mil- 
limeters from the nasopharyngeal wall ; the 
applicators were left in position for one 
hour. The platinum wall of the tube is 
suthciently thick to absorb the beta-rays 
almost completely, so that the radium do- 
sage could be determined as gamma-radia- 
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tion. Results are reported in 41 patients 
who have been followed up for at least 
cighteen months. Patients not attending 
for a regular follow-up have been ex- 
cluded. More reliance has been placed on 
clinical improvement than on the regres- 
sion of lymphoid tissue in determining re- 
sults. Of the 41 patients, 24 were treated 
for nasal catarrh; in these there was re- 
gression of the lymphoid hypertrophy in 
18 cases; in 13 there was clinical cure, 
and in 7 definite improvement. In 11 pa 
ticnts treated for deafness, there was re 
gression of lymphoid hypertrophy in 3 
cases; but in 6 the clinical result was good, 
and in 3 there was definite improvement. 
In a small group of 6 cases, tonsils and 
adenoids were not removed prior to irra- 
diation as they were small and did not 
show gross evidence of infection; clinical 
results were good in 4 of these cases, and 
2 showed definite improvement. No ill 
etfects of the radon treatment were ob- 
served in any case. 


COMMENT 


We have seen at least one patient with a 
definitely atrophic condition of the mucous 
membrane of the nasopharynx from treatment 
with the radium applicator. According to the 
generally accepted technique, if the treatment 
is used only in those patients in whom there 
is lymphoid tissue which interferes with proper 
ventilation of the eustachian tubes, the results 
are good in most of them. However, we do 
not agree with its use in everyone with 
“nasal catarrh” because such a diagnosis does 
not represent a clinical entity and there is 
no rational basis for the use of radiation ex- 
cept to accomplish a definitely expected re- 
sult. L.C.McH. 


Effects of Allergy on the 
Ethmoid Sinuses 


H. P. Schenck (Archives of Otolaryn 
gology, 49:48, January 1949), in his study 
of allergy of the upper respiratory tract, 
has found that the soft tissue of the tur- 
binate body is ‘the primary shock organ.” 
The ethmoid air cells and the maxillary 
sinuses are the first pneumatic cells to be 
affected, but which is first: involved is 
difficult to determine, because the carly 
phase of allergic change is more dithcult 
to determine in the ethmoid than in the 
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maxillary sinuses. Roentgenographic ex- 
amination may show carly changes in the 
mucosa of the ethmoid cells; if minimal 
changes are demonstrated without purulent 
secretion, the condition is probably due to 
allergy. In later stages, there is absorption 
of the bony walls of the cells and a typical 
rarefaction of bone that is characteristic of 
allergy. Opportunity for extrusion ef the 
mucosa and the formation of polyps is 
greater in the cthmoid cells than in the 
maxillary sinus and polyp formation occurs 
earlier in the ethmoid. Treatment of aller- 
gic involvement of the cthmoid is neces- 
sary not only to prevent progressive 
changes in the sinus, but also because of 
the effect of diseased cthmoid cells on 
bronchial asthma. The treatment should be 
primarily treatment for the allergic condi- 
tion—complete, systematic cutancous tests 
and “sincere aitempts’ at desensitization ; 
vasoconstrictors can be used locally and 
given by mouth during the investigation 
of the allergic condition, because they give 


Modified Technique in Suprapubic 
Prostatectomy 


O. A. Nelson (Urologic and Cutaneous 
Review, 53.1, Jan. 1949) describes a modi- 
fied technique of suprapubic prostatectomy, 
which is used in cases in which the pros- 
tate is much enlarged, and also in other 
cases in which the gland ts relatively small, 
but endoscopic operation is contraindicated 
on account of a narrow or strictured ure 
thra. A modification of the transverse 
incision recommended by Cabot its used. 
After the peritoneal fold is reflected and 
the bladder distended, a transverse incision, 
about 7 cm. long, is made in the bladder. 
The bladder is temporarily marsupialized 
to the abdominal fascia in order to keep 
the tissue intact and facilitate exposure. 
The mucosa encircling the prostate is in- 
cised with a cautery knife; enucleation of 
the prostate is done by breaking through 
the mucosa in the prostatic urethra with 
a gloved finger and tollowing the cleavage 
between the hyperplastic portion of the 
gland and the surgical capsule; the inside 
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temporary relicf and because they inhibit 
further changes in the tissues. Only when 
it is cvident that the treatment of allergy 
alone cannot control or produce regression 
in the tissue changes in the ethmoid, is 
surgery indicated. The more conservative 
procedures should be tried first—removal 
of polyps, cauterization of polyp-bearing 
areas, and in some cases removal of the 
middle turbinate bone. Active measures 
for the treatment of allergy should be 
continued. When such measures fail and 
advanced, irreversible tissue changes occur 
or chronic infection complicates the aller- 
gic condition, radical cthmoid exenteration 
becomes “almost imperative.” Treatment 
to control the underlying allergy should 
still be continued. 


COMMENT 


Doctor Schenck’s recommendations are thor- 
oughly in line with modern rhinologic prac- 
tice. 


L.C.McH. 


of the prostatic cavity is then visualized 
with a spreader and light and any small 
nodules of adenomatous tissue are re- 
removed by forceps or curet. Hemostasis 
is secured by suture of vessels at the site 
of bleeding in the vesico-prostatic margin, 
for which the author has devised a special 
needle holder. Gauze is then packed tight- 
ly into the prostatic cavity and left in place 
tor five minutes; if bleeding is not com- 
pletely controlled, when the gauze is re- 
moved a distensible bag may be placed 
in the cavity which can later be removed 
through the urethra. When bleeding has 
been controlled, and the marsupializing 


stitches removed, a No. 30 F 5 cc. bag 
catheter is introduced into the bladder 


through a stab wound in the proximal edge 
of the incision; the incision is then closed 
completely. The bladder is drained through 
the suprapubic catheter by means of a 
gravity siphon; this suprapubic drainage is 
continued for at least eight days. Pros- 
tatectomy has been done by this technique 
in 32 cases from Nov. 13, 1947 to May 


13, 1948. There were 2 deaths in this 
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series, one duc to pulmonary embolism 
and one to rupture of an ancurysm of the 
abdominal aorta. These deaths occured on 
the tenth and the cleventh postoperative 
day respectively and in both cases normal 
urination had been established. The aver- 
age time from date of operation to healing 
of the sinus and establishment of normal 
urination was 10.4 days. Fourteen patients 
had some urinary symptoms. In_ these 
cases a urethral catheter had been used be- 
fore or after operation. The author is 
convinced that turther improvement in 
technique tor the removal of large pros- 
tatic glands will be in an operation through 
the anterior vesical wall. 


COMMENT 


The enlarged prostate is still the subject of 
study for improved technique. The steps of 
this operation are certainly forward. But the 
point is normal that one operation will never 
be devised which is categorically applicable to 
all cases. The reason is that the cases them- 
selves vary too much, gt J 


Testicular Tumors 


N. Chandler Foot (New York State 
Journal of Medicine, 49:284, Feb. 1, 
1949) presents a classification of testic- 
ular tumors based on their probable origin 
from various clements of the gonad and 
its adnexa. Malignant tumors arising from 
the testicular parenchyma are called dys- 
germinoma, since analogous growths, long 
known as dysgerminonas, are found in 
women. The tumors in this group are 
seminoma, embryonal carcinoma, chorio- 
carcinoma and teratocarcinoma, The semin- 
oma is better differentiated, and, therefore, 
less malignant, than other tumors in this 
group. Embryonal carcinoma is second to 
seminoma and teratocarcinoma fre- 
quency of occurrence, and is more malig- 
nant than either. It has the potentiality of 
metastasizing to distant parts of the body 
relatively carly, and the metastases may 
resemble the third tumor in this group, 
choriocarcinoma. Choriocarcinoma is the 
most malignant of the dysgerminomas, but 
of relatively rare occurrence, although 
testicular tumors that show some chorio 
carcinomatous elements are more common, 
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Testicular choriocarcinoma is identical his- 
tologically with choriocarcinoma in women. 
Teratocarcinoma is one of the two better 
differentiated members of the group and 
occurs with about the same frequency as 
seminoma. It contains clements resembling 
those of benign teratoma and, in scattered 
foci, masses of undifferentiated cells, 
closely resembling those of embryonal car 
cinoma. It ts as malignant as the most 
malignant group of these cells. A tera 
toma, which is entirely benign and _re- 
sembles teratoma in any other part of the 
body, may also develop in the testicular 
parenchyma, although such tumors arc 
seldom scen in the pathological department 
of Cornell University Medical College. 
Benign adenomas and carcinomas arising 
from the rete testis would appear to be 
possibilities but are rarcly scen. Recently 
a tumor developing from the primitive 
rete, called an androblastoma, has been 
described by Theilum (in 1946). His- 
tologically it was identical with arrheno- 
blastoma in the female. The author has 
recently seen one such tumor of small size 
that had caused no symptoms in a testis 
removed in connection with prostatic car- 
cinoma. Androblastoma is “a newcomer 
to the literature’’ but “a most interesting 
and instructive one.” Tumors of the ept- 
didymis and vas are rare, although carcin- 
oma of the epididymis has been reported. 
Tumors of the interstitial gland are also 
rare, although cases of Leydig cell tumor 
are cited in the literature. Mesotheliomas 
of the tunica vaginalis at the junction of 
the epididymis and vas have sometimes 
been considered malignant because of cer- 
tain clinical characteristics but histologically 
they are benign. The author has seen one 
case of malignant mesothelioma in an 
elderly man. The close similarity between 
tumors arising from the testicular paren- 
chyma and rete testis to certain ovarian 
tumors and to some embryonal renal 
growths is noted. All are closely related 
to the development and involution of the 
mesonephros. 


COMMENT 


After all is said and done and classifications 
discussed and completed perhaps the most 
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common sense viewpoint to take is that all 
testicular and all ovarian new growths are 
definitely malignant, sooner or later; of the 


kind one prefers to escape. V.C.P. 


The Formation of An Artificial 
Urinary Bladder with Perfect 
Continence: An Experimental Study 


W. Rubin (Joarnal of Urology, 60:- 
874, Dec. 1948) reports experiments on 
dogs in which a one-stage operation was 
done to construct an artifical urinary blad- 
der from a loop of sigmoid which ts ex 
cluded from continuity with the colon 
Both ureters are inserted into this new 
bladder, and the bladder is then anasto- 

to the urethra so as to maintain 
urinary control, In the 2 animals in which 
this operation was first attempted intra- 
venous veterinary nembutal was used as 
the anesthetic, and both animals died at 
the close of or shortly after operation due 
to an overdosage of the anesthetic. In the 
next experiments intravenous sodium pen- 
tothal anesthesia was employed. None of 
the animals died during or immediately 
after operation. Two dogs died at a later 
date from complications arising from tech- 
nical errors in the operative procedure; 7 
animals are living, urinating normally and 
showing no evidence of ascending renal 
infection. Any infection that occurred in 
the new bladder was successfully treated 
with antibiotics. When total cystectomy is 
indicated in man for malignant tumor of 
the bladder, the author is of the opinion 
that this method of constructing an arti- 
ficial bladder would give better results than 
implantation of the ureters into the bowel. 
With this bladder, urine is passed normally 
through the urethra: and, as shown by the 
experimental results, dilatation of — the 
ureters and ascending renal infection do not 
occur. This operation might be done in 
man as a one-stage procedure. It would 
be best to begin the operation with bi- 
lateral implantation of the ureters into the 
area of the sigmoid colon to be used for 
construction of the artificial bladder. Then 
the colon resections and = an 
astomoses can be done. If the patient's con- 
dition is poor, a colostomy could be done 


mosed 


necessary 
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for diversion of the feces and the patient 
returned to bed. The operation could then 
be completed at a second stage, when the 
patient's condition 1s improved. 


COMMENT 


The ultimate difficulty is embryological. On 
the one hand we have the colon whose mucosa 
in the long run is embryologically not de- 
signed to receive the urine. On the other hand 
we have a forcing of the issue by implanting 
the ureter. Surgically this is inviting but em- 
bryologically it sooner or later spells disaster. 


VCP. 


Streptomycin in Urogenital 
Tuberculosis 


Leon Herman (Journal of Urology, 61:- 
122, Jan. 1949) reports the usc of strep- 
tomycin in 8 cases of urogenital tuber- 
culosis, 3 of which are of special interest. 
In one of these cases, there were tuber- 
culous lesions of the epididymis, seminal 
vesicles and prostate. Under a streptomy- 
cin therapy, the urine became negative for 
tubercle bacilli, but during therapy an 
acute tuberculous epididymitis developed 
that necessitated operation. Since treatment 
was completed, the patient's general con- 
dition is much improved, and there is 
little palpable evidence of involvement of 
the prostate gland and seminal visicles. 
In the second case, there was unilateral 
renal tuberculosis in an early stage. Fol- 
lowing streptomycin therapy (a total dos- 
age of 140 Gm.) the patient complained 
of vertigo and pain over the affected kid- 
ney. The urine from this kidney became 
negative for tubercle bacilli, and pyelo- 
grams eventually showed complete healing 
of the lesion. In the third case, there was 
bilateral renal tuberculosis of long stand- 
ing. Streptomycin therapy resulted in free- 
ing the urine of tubercle bacilli, but only 
temporarily, but the clinical condition ot 
the patient remained satisfactory. Thee 
dosage of streptomycin employed in the au 
thor’s case was 1.8 or 2 Gm. streptomycin 
daily, given in divided doses every three 
hours. Toxic reactions, except slight vestibu 
lar symptoms, were few. From a question 
Maire sent to urologists, the author ob- 
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tained reports of 79 cases of urogenital 
tuberculosis treated with streptomycin. 
Twelve were reported as cured on the basis 
of negative cultures and guinea pig tests 

In 44 cases, there was definite improve 

ment, with symptomatic relief, disappear 

ance of pyuria, and healing of tuberculous 
sinuses; 18 patients were not improved , 
one patient had a severe toxic reaction, 
one an increase in symptoms; and 3 pa 

tients died during therapy. There was no 
case of unilateral renal tuberculosis, similar 
to the author's case, reported. cases 
where streptomycin was used postopera- * 
uvely after nephrectomy, prompt wound 
healing was the rule; in 14 of 23 cases of 
residual tuberculosis of the bladder, there 


VOLVULUS OF THE CECUM 
—Concluded from page 373 


only able to force intoxicated persons to 
get caffeine sodium benzoate intravenously, 
the automobile accident toll in New Jersey 
could be cut in half, not to speak of 
tragedies occurring in homes daily 
That would mean 30,000 fewer tratti 
accidents every single year, and double 
the chances both of escaping injury and be- 
ing spared the tragic news of an auto 
casualty in one’s own beloved family. 
Fritz F. Adler, M.D. 
Paterson, New Jersey 
Associate Attending Physican 
St. Joseph Hospital, Medical 
Service 


The American College of Surgeons 


The Clinical Congress of the American 
College of Surgeons, always international 
in scope, will be exceptionally world-wide 
in character when it convenes in Chicago 
trom October 17 to 23 because it will in 
clude the Sixth Inter-American Congress 
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was definite symptomatic relief. Final 
evaluation of streptomycin therapy in uro- 
genital tuberculosis cannot yet be at- 
tempted. While total arrest of bacterial 
activity may follow streptomycin therapy 
it often proves to be only temporary 


Comment 


It is the old, old story. Tuberculosis any- 
where in the body seems to follow the follow- 
ing laws: One bart is recovering, another has 
recovered, a third is progressing and finally 
the fourth has progressed to ultimate destruc- 
tion. It seems to me that too few writers start 
with these four bases for proper conception of 
this disease. Nevertheless, all hail to strepto- 
mycin and all other modern methods. fot J 


ot Surgery, and because many delegates 
trom the 13th Congress of the Interna 
tional Society of Surgery, which meets in 
New Orleans the previous week, are plan 
ning to attend the Chicago Congresses, ac 
cording to Dr. Irvin Abell of Louisville, 
Chairman of the Board of Regents. Dele 
gates and visitors to the Sixth Inter-Ameri 
can Congress of Surgery will attend the ses 
sions of the Clinical Congress trom October 
17 to 21, and will hold their own separate 
sessions on October 21, 22, and 23. Through 
the membership of the American College 
of Surgeons in the Association ot later 
American Congresses of Surgery, every Fel 
low, Dr. Abell states, is a member of the 
latter group and is entitled to attend its 
scientific and social sessions. Headquarters 
tor both Congresses will be at The Stevens. 

Television of operations in color from 
St. Luke's Hospital to The Stevens will 
be a feature of cach day's program during 
the Clinical Congress. The other events 
will include scientific sessions, official meet- 
ings, hospital conferences, medical motion 
picture showings, technical and scientific 
exhibitions, and operative and non-opera- 
tive clinics in 24 hospitals in the Chicago 


area. 
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ANDREW M. BABEY. M.D. 
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1313 Bedford Avenue, ooklyn 16, N. Y. When are 
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Classical Quotations 
@ The 


potters whe fashion earthen vessels with 


leaden glass are subject to the same kind of pain. 
Besides practical obsessatioas prove, that Lead 
Medicaments. which Quack. employ in treating Gon- 
orrheea leave behind an unconquerable stricture of 
the intestine with frightful griping. 


THEODORE TRONCHIN 


De Colica Pictonum, Geneva, Cramer, L757, p. 24. 


Circulation 


La Mesure du Rendement Circulatoire a Partir des 
Donnees de la Tension Arterielle. By Dr. ois 
H. Israel & Ing. C. Henri Rendu Paris 
pansion Scientifique Frangaise, [1948]. 8vo 
pages, illustrated. Paper, 200 frs. 


The authors have constructed a mathe- 
matical formula to express the circulatory 
output in man. It is based on the systolic 
and diastolic blood pressure readings, the 
pulse pressure and the pulse rate. The 
oscillometer is used to obtain the readings. 
A constant K is used, the derivation of 
which is not fully explained. The formula 
is then applied to a group of normal - 
tients, those with hypertension, myocardi 
disease and orthostatic hypotension and the 
1esults are said to indicate the circulatory 
output and cardiac efficiency in these states. 
The index goes up with normal or “ex- 
alted” circulations and down with de- 
pressed. The authors confess that the proof 
of the correctness of their formula depends 
on further trial. 

Epwin P. MAYNARD, JR. 
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Slit Lamp 


Ocular Signs In Slit-Lamp By 
il weart, M.D., St. Louis, C. V. 


vo 11 


James 
Mosby 
illustrated. Cloth 


pages, 


This book is highly recommended to the 
beginner in slit-lamp examinations and will 
solve many problems for the experienced 
practitioner. 

The preliminary considerations are es- 
pecially valuable and every beginner should 
read them and apply the advice they prof- 
fer. 

The illustrations are well chosen and 
compare with those scen in Vogt and other 
books. At the end of the book is a list 
of references to special articles which will 
enable the reader to follow certain sub- 
jects in greater detail. 


RALPH I. Lioyp 


Endocrinology in Bone Disease 


The Parathyroid Clands and Metabolic Bone Disease. 


Selected Studies, By Fuller Albright, M.D. & 
dward Reifenstein, Jr., M.D, Baltimore, 

Wi lliiams & Wilkins 1948] vo 39 

pages, tlustrated. Cloth, $8.0 

This book is easily read. It contains 


the recent physiopathology of bone disease 
as well as an explicit clinical interpretation 
of bone diseases. It has numerous graphs 
and, even better still, diagrams and ae 
grams as well as a few pictures. It is a 
must for anybody interested in clinical 
endocrinology. 

BERNARD SELIGMAN 
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Every day patients who suffer with psoriasis 
are demanding relief. RIASOL meets this 
constant demand with a high degree of suc- 
cess. Its outstanding achievements as an aid in 
psoriasis inspire greater confidence in physi- 
cian and patient alike. 

RIASOL may be counted on in most cases to clear 
unsightly lesions more promptly. Itching when 
present is generally relieved. Recurrences may be 
reduced. Patients prefer RIASOL not only be- 
cause it really works but also because it is so 
simple and convenient to use. 

RIASOL contains mercury chemically 
combined with soaps, 0.5° phenol and 0.75‘, 
cresol in a washable, non-staining, odorless 
vehicle. 

RIASOL is applied daily after a mild soap 
bath and thorough drying. A thin, invisible, 
economical film suffices. No bandages necessary. 
After a week, adjust to the patient’s progress. 
RIASOL is not advertised to the laity. Sup- 
plied in 4 and & fld. oz. bottles, at pharmacies 
or direct. 


» 


a 


4 


Before Use of Riasol 


After Use of Riasol 


3. 


Mail this coupon, today and try RIASOL on your next psoriatic case. 


SHIELD LABORATORIES 


RIASOL free of charge. 
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Druggist 
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MEDICAL BOOK NEWS 
—Concluded from page 386 
Anesthetics 
Endotracheal Anaesthesia. By Noel A. Gillespie, 
M.D. 2nd Edition Madison, Umiversity ot Wis 
consin r., [c. 1948] Svo. 2 237 pages, illustrated 
Cloth, $4 oo 


In this volume is summarized the cumu- 
lative thoughts of the best minds regard- 
ing endotracheal anesthesia and its appli- 
cation to the unconscious patient. The 
book has filled a long-felt want for a sum- 
mary of the indications, anatomy, physt- 
ology and technique of intubating the air- 
way. The dangers of this method are 
clearly indicated and the contra-indications 
to its use are summarized. The illustra- 
tions are clear and correlate well with the 
text. The erudition of the author makes 
the reading of the volume pleasurable. 

F. PAUL ANSBRO 


Aviation Medicine 


Elements de Medecine Aeronautique. bilited 
R. Grandpierre, with the collaboration of Prof. ¢ 
Franck, P. Biget, R. Brice. et al. Paris. France. 
L’Expansion Scientifique Frangaise, [1948]. 
502 pages, illustrated. 

This volume is an excellent presentation 
of the problems of aeronautical medicine. 
The principles of function and structure 
of military planes are first presented. Then 
an analysis is made of the work done by 

pilot and of the unfavorable influences 
to which he ts subjected; changes in atmos- 
pheric pressure, temperature, noise, and 
acceleration. The effects of anoxemia on the 
various bodily functions are clearly shown 
and in addition there is an excellent chapter 
on the results of lowered atmospheric 
pressure decompression phenomena and 
rapid changes in speed—— acceleration phe- 
nomena. The principles used in selecting 
aviators are presented and the methods 
mmployed to protect them from the hazards 
of flight are explained. The final chapters 
describe the treatment of various acro- 
nautical affections and problems arising 
from the use of planes for special duty. 


This book ts well written, authoritative, and 


should be very valuable to those interested 
in aviation medicine. 
Epwin P. MayNarp, JR 


Thyroid 


Practical : of Thyroid Disease. By George Crile, 
M.D., W. B. Saunders Co., 
Ic. 1949] 2m 355 pages, illustrated. Cloth, 


This is a reliable summary of ideas 
emanating from a clinic with vast  ex- 
perience and a sound point of view. About 
two thirds of the book is chiefly surgical. 
The whole volume can, however, be 
studied with profit by all practicing phy- 
sicians 

ANDREW BABEY 


Materia Medica 


Handbook of Materia Medica, Toxicology, and Phar- 


macology. For Students and Practitioners of 
Medicine. By Forrest Ramon Davison, MB 4th 
Edition. St. Louis, C. V. Mosby Co., [e. 1949] 
Svo. 730 pawes, dlustrated. Cloth, $8.5 


This is an clementary book on phar- 
macology covering drugs, prescription writ- 
ing, toxicology, and biologicals. 

It may prove useful for quick handy 
reference or for nurses but there are many 
other volumes which are more thorough. 

ANDREW BABFY 


Varicose Veins 


Les Varices de la Grossesse. Et leur Traitement 
Principalement par les Iniections Scleresantes. 
By Raymond Tournay and Pierre Wallets Part 


France, LO Expansion Scientifique Frangaise, [1948] 
134 pawes, olustrated 


This work ts a methodical presentation 
of the etiology, symptomatology, anatomi- 
cal distribution, complications and treat- 
ment of varicose veins in pregnant women 
The authors point out that many varicosities 
disappear after pregnancy. They call at- 
tention to the frequent occurrence of 
varices in the vulva, vagina or above the 
pudis and point out that these can occasion 
ally cause serious hemorrhage. 

They outline methods of prevention and 
treatment and advise sclerosing injections 
for those women who have moderate or 
severe varicositics and who have had them 

previous pregnancies. 

It is interesting that they do not mention 
pulmonary embolism as a complication of 
Varicose veins In pregnancy. 

The book gives a complete picture of the 
subject but contains nothing new. 

Epwin P. MAYNARD, JR 
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Modern 


days. Ot those receiving sulfamezathine 
15 were cured. Among these patients the 
urine became sterile in an average of 4 days 


T H E R A p E U T | = & and the pyuria disappeared in 5.7 days. 
NU-445 appeared to cxert a more prompt 


bacteriostatic effect in uncomplicated cys- 


sulfamezathine 


Urinary Infections Treated with 
Dimethylsulfanilamido-Isoxazole 


Twenty six women with pyelitis or pregnant or diabetic paticnts. No toxic ef- 
cystopyclitis were treated with NU-445 — fects or crystalluria were noted. 
(5-(p-aminophenylsulfonamido)-3, 4-di- 


methylisoxazole) and 26 were treated with Treatment of Rocky Mountain 


An initial dose of 3 Gm. 
was followed by 2 Gm. three times a day Spotted Fever with Aureomycin 


until a total of 31 Gm. were given. Ac- 
cording to Fergusson, Reinhold and Wrig- 
ley in Lancet (255-969 (Dec. 18, 1948)) 
19 of those receiving NU-i45 were cured. 
The urine became sterile in an average of 
3.3 days and the pyuria disappeared in 5.4 —Continued on following page 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE STREET, NEW YORK 13,N. Y. mark, “MHS” wisthle 


topyclitis and in 5 cases in which sul- 
famezathine was ineffective a subsequent 
course of NU-445 was effective. Neither 
drug was effective in patients with anatomi- 
cal defects, tuberculosis infection, nor in 


In view of the experimental evidence 
that aureomycin was in experi- 
mental animals in the control of various 
rickettsial disease Rese ef al. decided to 
treat patients suffering from the Eastern 


... fo relieve the strain of 
CHRONIC IRREGULARITY 


HEN aberrations of the menses suggest that normal 

function has overstepped the bounds of physiologic 

_limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many fune- 
tional catamenial disturbances, It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocie agent. General dosage: 1 to 2 capsules 3 to 4 times daily, 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 


Supplied only in ethical packages of 20 capsules. 


Ethical protective 


when capsule cur 
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MODERN THERAPEUTICS 
—Continued from preceding page 


type of Rocky Mountain Spotted Fever 
with the antibiotic. There were 13 patients 
treated and the response was impressive. 
The infection was diagnosed clinically and 
confirmed serologically before the patient 
was included in this series. 

The usual dosage schedule reported by 
the authors in ].A.M.A. (138:1213(Dec. 
25, 1948)) was three initial doses orally 
of 2 to 5 mg. per Kg. of body weight at 
hourly intervals and then the same dose 
every 2 hours as maintenance therapy. The 
dosage interval was usually reduced to 
every 4 hours after the temperature had 
been normal for 48 hours. The mean dura- 
tion of therapy in this series was 6 days. 
In most of the patients the temperature was 
normal within 48 hours. The total amount 
of aureomycin given ranged from 2.3 to 


16.3 Gm. per patient. No definite toxic 
manifestations were observed. Nausea and 
vomiting were encountered in 4 patients 
during the first two days of treatment. 
Aureomycin appears to be superior to 
para-aminobenzoic acid, particularly in the 
treatment of more advanced cases. The 
toxicity of aureomycin also appears to be 
less than that of para-aminobenzoic acid. 


Management of Peptic Ulcer with 
Anion Exchange Resin 


A series of 30 unselected cases of duode- 
nal ulcers were treated with an anion ex- 
change resin in doses of 0.5 to 1 Gm. 
every 2 hours during waking time and 
also during the night if there was pain. 
Marks reported in Rev. Gastroenterol. (16: 
82(Jan. 1949)) that 23 of the patients 
were free of symptoms within 5 days and 
2 received greater relicf than with alkali 
therapy. Therapy was continued for 4 to 6 
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weeks. There were no side effects on bowel 
function, yastric secretion or the acid-base 
balance of the blood, as has been commonly 
noted with other means of therapy. Only 
two relapses had been reperted to the time 
of writing, which had been 14 months 
from the earliest case. The author con- 
cludes that the anion exchange resin is a 
useful adjunct in the symptomatic treat- 
ment of peptic ulcer. 


Vitamin D. in Therapy of 
Lupus Vulgaris 


Thirty five patients with lupus vulgaris 
and 9 with other types of lupus were 
treated by the oral administration of 150,- 
000 units of crystalline vitamin D, per day 
for 6 montis and a second course for 5 
months after a 12 week rest period. Several 
patients showed tolerance and the therapy 
had to be intcrrupted or the dosage 
lowered. Of the 35 with lupus vulgaris 22 
were cured in an average of 11 months of 
treatment. Six patients with lupus were 


chronic fatigue 
and 
hypotension 


Cortisorbate Tablets contain 
the cortico-adrenal hormone 
in an orally effective form. 
Two Potencies: Y2 Oral Rat Unit 
and 1 Oral Rat Unit, both 
in bottles of 20’s and 100’s. 
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the chronically fatigued patient... 
the hypotensive individual—the weary convalescent. . im 


Cortisorbatfe 


given 600,000 units of the crystalline vita- 
min intramuscularly 3 times a week, then 
once a week, and later twice a week. Three 
of these patients were cured in an average 
of 41/4, months. Toxic symptoms, coincid- 
ing with a rise in serum calcium, were en- 
countered in 22 of 32 patients given the 
vitamin in oral tablet form, but none of 
the patients treated intramuscularly experi- 
enced toxic effects, according to Light- 
bound in Lancet (255:1010 (Dec. 25, 
1948)). The toxic effects from the oral 
administration of 150,000 units of calci- 
fercl in propylene glycol per day made the 
discontuance of the drug necessary in 2 
patients. 


Response of Pernicious 
Anemia to Vitamin B,, 


Two preliminary reports by Hall and 
Campbell in Proc. Staff Meet. Mayo Clinic 
(23:584(Dec. 8, 1948)) discussed the 


hematopoietic response and the clinical re- 
—Continued on following page 
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MODERN THERAPEUTICS 
—Continued from preceding page 


sponse to the treatment of 11 patients with 
pernicious anemia in relapse. The authors 
found that the intramuscular administra- 
tion of very small doses of vitamin B,, 
etfectively induced hematopoictic response. 
The reticulocyte response and the rate of 
rise in erythrocyte level was found to be 
comparable to those obtained with liver 
therapy. When administered parenterally 
1.0 microgram of vitamin B,, ts equivalent 
to 1 U.S.P. unit of cxtracts of liver or of 
stomach mucosa. With the administration 


of relatively large amounts of the vitamin 
it was found from serial sternal marrow 
aspirations that the erythrocyte regeneration 
trom megaloblastic to normoblastic types of 
cells may occur in 


As to 


iS to 72 hours. 


clinical response the authors reported an 
improvement in strength, mental alertness 
and appetite, gain in weight, and a disap- 
pearance of glossitis in observations over 
periods from 1 to 31, morths. Five of 6 
patients with peripheral neuritis and de 
generation of the cord showed improve- 
ment. Three patients with peripheral neu- 
ritis but without spinal cord involvement 
showed improvement or disappearance of 
parcsthesias in from 1 to 114 months. 


Sulfadiazine and Streptomycin in 
Treatment of Friedlander Meningitis 


The first infant 3 weeks of age known 
to recover from 
(Friendlander) meningitis was treated with 
sulfadiazine and streptomycin. Sulfadia- 
zine was given in 120 mg. per Kg. doses 
by the Hartmann method and stre ptomycin 
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was given in doses of 5O mg. subcutane- 
ously every > nours plus 25 mg. intra- 
thecally cvery 24 hours for 4 days. Oral 
administration of streptomycin was sub- 
stituted for clysis on the 4th day and the 
dose was gradually decreased until it was 
discontinued on the 8th day. At this time 
intrathecal administration of the antibiotic 
was again begun since the spinal fluid was 
very thick and viscid. The spinal fluid 
appeared normal on the 3rd day. The in- 
fant showed improvement on the 3rd day 
of treatment. Bacterial growth disappeared 
from the spinal fluid concurrently with 
clinical improvement. 


Therapeutic Value of Vitamin B.. 


Spices ef al presented a tentative appraisal 
of the therapeutic effectiveness of vitamin 
B,, in [.A.MLA. (139:521) (Feb. 19, 
1949)). Data is presented on 21 paticnts, 
having nutritional macrocytic anemia, 
1 with nontropical spruc, 11 with tropical 
spruce, and 5 with pernicious anemia. The 
authors conclude that, per unit of weight, 


vitamin B,, is the most effective antianemic 
substance known and is the only pure 
chemical substance which will relieve sub- 
acute degeneration in persons with per- 
nicious anemia. When given to suitable 
patients, those fulfilling the criteria of 
having macrocytic hyperchomic anemia, 
R. B. C. of 2,500,000 or less. color index 
of 1.0 or more, and megaloblastic arrest 
of the sternal bone marrow, there is a rise 
in reticulocytes, an increase in red blood 
cells, platelets and of hemoglobin. Accom 
panying this hemopoietic response there is 
a striking clinical response. The clini- 
cal response involves improved — gen 
eral well being, better appetite, im 
provement in the symptoms resulting from 
degeneration of the spinal cord, heal 
ing of severe glossitis, and a decrease in 
the number of stools in patients with spruc 
and nutritional macrocytic ancmia. 

The dosage of the vitamin varies con 
siderably with cach patient. However, the 
authors suggested that the average patient 
—Continued on following page 
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Only the most difficult cases were selected for treatment. 
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SAMPLES AND LITERATURE available when requested on professional letterhead 


ANGIER CHEMICAL COMPANY, Boston 34, Mass. 


Manufacturing Chemists since 1886 


Evidence accumulates*... 


in support of T-BARDRI cancier) 


In a series exceeding 150 cases of bronchial asthma and nasal allergy recently con- 
cluded, findings enthusiastically confirm the effectiveness of T-Bardrin therapy through 


Efficacy in children was dramatic with 93% response to medico- 


tion. With first suppository, sympt 
ond most patients remained symptom-free for from one to three 


disoppeored in a few minutes 


Marked response was shown in 75% of adult cases in whom re- 
sponse to other medication was transitory or lacking. 


No untoward reactions were noted among the entire series. 
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MODERN THERAPEUTICS 
—Continued from preceding page 


will probably respond maximally to doses 
of 100 micrograms or less and minimally 
to from 8 to 10 micrograms. The authors 
found that a Cuban patient with achylia 
gastrica in addition to pernicious anemia 
and sprue showed no response but when 
the vitamin was previously digested with 
normal gastric juice and then administered 
the patient showed a striking response. 

Vitamin B,, has no effect on the leuko- 
penia due to infections, idiopathic purpura, 
secondary anemia, aplastic anemia, or leu- 
kemia. 


Use of Calcium Gluconate 
Following Spider Bite 


The intravenous administration of 10 
cc. of a 10 per cent solution of calcium 
gluconate immediately after being bitten 
by a black widow spider was followed 


ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 


by an infusion in normal saline solution 
of the same dose. According to Greer 
in New England J]. Med. (240:5 (Jan. 6, 
1949)) this therapy brought prompt re- 
lief to 6 victims, two of whom experi- 
enced profound shock. All of these pa- 
tients were completely cured by the 4th 
day. 


Antihistaminics in the Prevention 
of Ultraviolet Erythema 


Pyribenzamine or Benadryl in 5 and LO 
per cent solutions or distilled water were 
introduced into the skin by iontophoresis 
at delineated sites. Later these sites and 
also control sites were exposed to 3 to 6 
erythema doses of ultraviolet radiation from 
a quartz lamp. Baer, Kline, and Rubin 
then placed quartz cups containing solu- 
tions of the drugs on the skin as filters 
and again made the exposure. They re- 
ported in J. Invest. Dermatol. (11:405 
(Dec. 1948) that Pyribenzamine sig- 
nificantly decreased erythema but to a great- 
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er degree as a filter solution. Benadryl In the ' 
had a similar effect but to a lesser degree t 


than Pyribenzamine. Apparently antihis 
taminic action has little or no effect in 
of chronic | 
constipation 


the production of erythema from ultra- 
violet radiations. 


Paludrine As Adjunct 
In Curing Peptic Ulcers 


chlorophenyl - N, - isopropyl - KINNEY’S 


biguanide (Paludrine ) may prove to be 


useful in treating peptic ulcers by check- FORTIFIED 
ing the flow of gastric fluids. In tests on YEAST EXTRACT 


9 cats it was found that paludrine low- 
ered gastric secretion as much as 68 per to the dict—tt cids ta 


@ Restoring colonic tone 


cent following histamine induced gastric 
flow. Burn, Vane, Walker, and Parry Supplies the whole B complex from 
stated in Brit. J. Pharmacol. and Chemo- —- ee fortified by 
therapy (3:346 (1948)) that tests on 9 tn and 
human beings were then performed. The bottles at drug stores. 


average acidity on the test group was only 
60 per cent that of the average of a con- 
trol group. The test group received 0.9 


to 1.0 Gm. of paludrine orally 2 hours KINNEY & COMPANY 


before a test meal. COLUMBUS e INDIANA 


SULFADIAZINE with SODIUM LACTATE*—MIRT— each 5 cc. (one teaspoon. 
ful) provides 0.5 Gm. Sulfadiazine, 1.5 Gm. Sodium Lactate in 
PALATABLE LIQUID SUSPENSION. Therapeutically Active * Minimum Renal Involvement 
No“bicarb” Therapy Needed « Self-Aikalizing + Ideal for Infants as well as Adults « Easily 
administered either Plain or Admixed. 16 fluid ounce and gallon containers at all 
prescription pharmacies. *U. S. Patent No. 2,460,437. 


4,5 DELTA - PULVIS ALPHA - An Acid 
PD (Neland) Douche Powder | _ WRITE FOR 
11 DELTA - PULVIS BETA - An Alkaline 
(Neland) Douche Powder 


STOCKED BY LEADING WHOLESALE DRUGGISTS 
NELAND PHARMACEUTICAL, INC. HARTFORD, CONN. 
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NEWS AND NOTES 


After Socialized Medicine, 
A Socialized Press? 


The proposal to socialize U. S. medicine 
was described at the recent annual conven. 
tion of the Georgia Press Association in 
Savannah as one of several calculated steps 
toward nationalization of industry and cur- 
tailment of freedom— including that of the 
press. 

Donald J. Hardenbrook, vice president of 
Union Bag & Paper Corporation, told the 
newsmen that control of the sick is con- 
sidered so important to complete enslave- 
ment of the people that Lenin had once 
averred: “Socialized medicine ts the key- 
stone to the arch of the Socialist state.”’ 

“Now, tf medicine ts socialized,’ asked 
Mr. Hardenbrook, “who would be the next 
victim? If medicine ts considered the key- 
stone of the arch of the socialistic state, 
is it not conceivable that a controlled press 
could be next——thus assuring a grip on both 
the body and the mind?” 

Mr. Hardenbrook said that the bureauc- 
racy and politics which have plagued Brit- 
ish medicine since its socialization doomed 
the experiment to failure and, instead of 


giving health for next to nothing, “1s 
building a mountain of taxes on an im 
poverished people.” 

‘Political control of our agencies of 
medicine will be physically and financially 
disastrous to the American people and in- 
evitably there will be a lowering of stand- 
ards of ethciency of medical care. The cost 
in the end to every American family in in- 
creased taxes would be hundreds of dollars 
more cach year than at present.” 


New York City 
Venereal Disease Seminars 


A comprehensive serics of lectures and 
demonstrations on the diagnosis, treatment, 
and management of venereal discases will 
start at the New York City Department 
of Health, October 8. There will be 12 
weckly meetings presided over by experts 
in the various spectal fields of venereal 
disease control. 

The schedule of lectures includes: 
October 8, The Medical Practitioner and 
Venereal Disease 

October 15, Current Developments in the 
Treatment of Syphilis. 

October 22, Antibiotics in Venereal Dis- 


case. 


Reasonable rates—full particulars upon request. 


Stamford 2-162] 


DR. BARNES SANITARIUM 
Stamford, 
An ideally located and excellently equipped ‘Sanitarium, recognized by members of the medical 
profession for forty-two years for merit in the treatment of 
NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment includes an efficiently supervised occupational department, also facilities for Shock Therapy. 


F. H. BARNES, M.D. 


Est. 1890 


Frederick T. Seward, M.D.—Resident Physician 


GOSHEN, N. Y. 
Phone 117 
ETHICAL - - - RELIABLE - - - SCIENTIFIC 


Neuropsychiatry 


BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 
Frederick W. Seward, M.D.—Director 


Clarence A. Potter, M.D.—Resident Physician 
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October 29, Clinical lecture --The Chan- 
cre of Syphilis-Ditferentiation from 
Other Genital Lesions. 

November 5, Skin Lesions of Syphilis 
and Their Ditferential Diagnosis. 

November 12, Chancroid, Lymphogranu- 
loma Venereum, and Granuloma In- 
guinale. 

November 19, Heart Disease and Syphilis 
in the General Practitioner's Otte. 
November 26, Syphilis of the Central 

Nervous System. 

December 2, Note: Special Meeting, 
Friday, 1:30-2:30. The Oral Mani- 
festations of Syphilis and the Ditfer- 
ential Diagnosis of Interest to Medical 
and Dental Practitioners. 

December 3, Sero-Diagnosis of Syphilis. 

December 10, The Public Health Nurses’ 
Role in the General Practitioner's Ap- 
proach to Venereal Disease. 

December 17, The Syphilitic Pregnant 
Woman and Her Expectant Child. 


Chemists Now Estimate 
Dinosaur's Temperature 


Chemists have found a way to take a 
dinosaur’s temperature, Professor Harold 
C. Urey of the University of Chicago's 
Institute of Nuclear Studies revealed at the 
opening session of a two-day Southeastern 
Regional Meeting of the American Chemi- 
cal Society. 

The temperature of the earth during past 
geologic ages can now be estimated quite 
accurately by measuring the relative abund- 


ance of isotopic forms in clam shells, rock, 
and other relics, according to Dr. Urey, 
who won the Nobel Prize in chemistry 
in 1934. He pointed out that the natural 
balance of various isotopes of a given cle 
ment varies with the thermometer. This 
phenomenon has actually been used on a 
practical scale in the atomic energy work 
at Oak Ridge to separate isotopes by the 
so-called thermal diffusion process. 

The isotopic thermometer method is so 
sensitive that changes of the seasons can 
be noted as far back as the Jurassic Period, 
the age of the dinosaurs, which ended 
120,000,000 years ago, and fluctuations in 
the climate in even earlier eras have been 
measured. 

A complex electrical instrument known as 
the mass spectroscope, able to sort 1sotopes 
by their weights, 1s the key to the new 
method, Dr. Urey explained 


New Pediatrics Department Head 
at Stanford School of Medicine 


Dr. John A. Anderson, professor and 
chairman of the department of pediatrics 
at the University of Utah Medical School, 
will join the faculty of the Stantord School 
of Medicine September first. 

The 41-year-old physician, who has re- 
ceived wide recognition for his work in 
poliomyelitis and other children’s diseases, 
will succeed Dr. Harold K. Faber, pro- 
fessor and head of the Stanford's pediatrics 
department. Dr. Faber becomes professor 
emeritus in September. 


NUMOTI ZINE prescrietion caraptasm 


In sprains ... strains . .. contusions . . . inflammations 


actions — reduces swelling, reeves 


—combines di gest 


pain. A single application lasts for many hours. 4, 8, 15 and 30 oz. jars. 


NUMOTIZINE, INC., 900 N. FRANKLIN STREET, CHICAGO 10, ILLINOIS 


EST. 1868 
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milk. One or two teospoonfuls in 
single feeding produce o morked change in the 
stool. Council Accepted. Send for free sample 


modifier of 


BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., Chicago 12, Ill. 


FOR 
FREE 
SAMPLE 
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SEN 

) SEND 


in office, clinic or hospital 


*You're invited te 
request samples 
and clinical dato. 


For today’s busy physician—"* 
thought in first aid’ treatments 
for burns, minor wounds, abrasions 


First 


CARBISULPHOIL CO. 3108-14 Swiss Ave. Dollies, Texas 


ANTISEPTIC — ANALGESIC 


FOILLE 


EMULSION — OINTMENT 


| For Restful Recuperation 


Brunswick Home, only 
York City in Amityville, L. 


commodations” tor nerous and bac 
Write for full information. 


BRUNSWICK HOME 


offers ideal accom- 
modations at modest rates - convalescents, post- 
operative, the aged and infirm and those with 
other chronic and nervous disorders. Physicians 

tments rigidly followed. Special, ac- 


THE BRUNSWICK HOME 


Broadway, Amityville, L. 1. 
Tel. Amity. 1700-01-02 


ride frem Wew 


| Ueensed by the N.Y. State Dept. of Mental Hygiene 


| OTEL, 
| | 


throughout 


OPEN ALL YEAR 


TRAND 


ATLANTIC CITY'S HOTEL of DISTINCTION 
Devoted to the wishes of a discriminating clientele 
and catering to their every want and embracing all 
the advantages of a delightful boardwalk hotel. 
Spacious Colorful Lounzes—Sun Tan Decks atop 
Open and enclosed Solaria—Salt Water Baths in 


rooms — Garage on premises Courteous atmosphere 


When in Atlantic City visit the 
FAMOUS FIESTA LOUNGE 
RENOWNED FOR FINE FOOD 


Under Ownership Management 
Exclusive Penna. Ave, and Boardwalk 
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Suspended by a mere thread 
—A Life-Line 


THE FETUS LIVES ONLY 

AT THE EXPENSE OF THE MATERNAL ORGANISM 
ONLY BY GENEROUS NUTRITION OF BOTH 
CAN BOTH BE KEPT HEALTHY 

SO THE PRICELESS HERITAGE OF A SOUND BODY 


IS TRANSMITTED TO THE SECOND GENERATION 


is specially designed for the OB patient. 
Note the 15 grains of dicalcium phosphate* per 
capsule plus the abundance of vitamins in adequate 
amounts to assure continuous flow of these nutrients from 


mother to child. Try OBron on your next OB case. 


ALL IN ONE CAPSULE 


*Dicalcium Phosphate, Anhydrous . . . . . 76S mg. 
Ferrous SulphateUS.P. . . . . 648mg, 
Vitamin A (Fish-Liver . . . . . «5,000 USP. Units 
Vitamin D (Irradiated Ergosterol) . . . . 400 U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride) . . . . 2g. 
Vitamin B, (Riboflavin) . . . 2G. 
Vitamin B, (Pyridoxine Hydrochloride) . . . . . OS mg. 
Calcium Pantothenate . . . . . 
*Equivalent to 15 grains Dicalcium Phosphate Dibydrate 


ONE OF THE ROERIG BALANCED FORMULAE 


Ornigmators of HEPTUNA* HEPTUNA WITH FOLIC ACID * DARTHRONOL 


$36 LAKE SHORE DRIVE « CHICAGO 14, 
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The choice of iron 
is essential 


* | 
} The choice in iron deficiency 
= e 
| is 
| As an effective, acceptable hematinic, Ovoferrin satisfies 
the most rigid requirements...at all ages and in all con- 
‘ ditions where iron is indicated. Since it is palatable and 


easily assimilated without untoward side effects, it is a 


selection of choice for... 


the build-up without a let-down 


MAINTENANCE DOSAGE THERAPEUTIC DOSAGE 


For Adults and Children: One > ADULTS: One tablespoonful 3 or 
teaspoonful 2 or 3 times a day i times daily in water or milk. 
in water or milk. CHILDREN: One to 2 teaspoon- 
fuls 4 times daily in water or milk 


Professtonal 


samole 


on request 


Made only by the 
A. C. BARNES COMPANY + NEW BRUNSWICK, N. J. 


“Ovoferrin™ is a registered trade mark, the property of A. C. Barnes Company 


oF ; 
= \\ 
= \ 7 
= 
\ 
~ 


